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Military Needs for Nurses 


LETTER from the Directing Board of 

Procurement and Assignment Serv- 
ice to state chairmen for nurses on Jan- 
uary 11 clarifies uncertainties about 
procurement of nurses for military serv- 
ices which have been widely prevalent 
throughout the country during the past 
month. The letter is quoted in full: 


The War Department, on January 8, officially 
notified the Directing Board of Procurement and 
Assignment Service that appointments to the 
Army Nurse Corps will be curtailed after 3,500 
nurses needed early in 1944 have been procured. 
Thereafter, only replacements will be needed. 

While it became known early in December 
that curtailment was a possibility, Procurement 
and Assignment Service clearly could release no 
information until authoritative word was re- 
ceived from the War Department. For this 
reason, when you were advised on January 1 
that the national nurse registration had been 
postponed, it was not possible to explain that 


postponement was due to possible change in 
military demands. Nor could it be explained 
why quotas were not issued. 

With the change in Army requirements now 
definite, however, it is none the less important 
that all military needs be filled without delay. 
Iz: must be kept in mind that the Navy still 
needs nurses at the previously established rate 
oi 500 nurses per month and that military needs 
may change rapidly with the course of the war. 
If such change occurs, the State Committees 
wili be advised at once. 

Quotas soon to be released (See page 106, this 
issue) will place the major burden of procure- 
ment of nurses for military duty on those States 
which have supplied less than their share of 
nurses. But all State and Local Committees, as 
quotas are met, should direct activities more 
toward civilian needs for essential nursing serv- 
ices. A program for such activities will be 
re'eased shortly; meanwhile, organization of 
additional local committees needed should be 
expedited and all efforts should be made to 
strengthen existing committees for the important 
and continuous task ahead. 


Mental Hygiene in Public Health Nursing 


NUMBER Of articles on mental hygiene 

are presented in this issue. This is 
in line with the magazine’s policy of “tie- 
ing together” an issue of PuBLic HEALTH 
NursINc by a carefully planned emphasis 
on an outstanding aspect of our nursing 
work. These subjects are ones which 


readers have requested or which are 
known from other sources to be interest- 
ing and useful to them. Educational di- 
rectors say this plan aids in teaching such 
aspects because the material is ‘“to- 
gether”; other nurses say they get a 
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broader base for refreshing or for acquir- 
ing new material through this method 
without sacrificing generalized interest. 

It is good to note how close these men- 
tal hygiene articles are to the daily situ- 
ation which all public health nurses meet 
or—as in the case of Major Burton’s 
article—no doubt will be meeting in 
greater numbers. The time is past— 
though perhaps not so long past—when 
we put our mental hygiene knowledge in 
one pocket and our general nursing 
knowledge in another when we started 








out on the day’s schedule. If “mental 
hygiene theory” seems unrealistic or not 
immediately applicable to our practical 
needs, we realize that we have not se- 
lected our sources carefully enough, or 
studied them with sufficient thought to 
make them part of us, or, on the other 
hand, have not seen our patients and 
their families clearly enough to make an 
honest application. Dorothy Roberts’s 
opening sentence—that mental hygiene is 
an integral part of public health nursing 
—is no mere manner of speaking. The 
fact that the demand for reprints of Miss 
Roberts’s previous article, published in 
the magazine, December 1941, has been 
so constant that the supply has run out 


Preparing for 


HE REPORT of the Committee to Study 
Desirable Preparation for Nurses 
Specializing in the Orthopedic Field (see 
page 90) will be of interest to agencies 
employing nurses for orthopedic services 
and to nurses who are interested in pre- 
paring for this specialty. Employers are 
well aware that the supply of nurses to 
meet present needs is far from adequate. 
More qualified nurses will be needed to 
meet the demands of epidemics of infan- 
tile paralysis and care for patients with 
orthopedic disabilities due to war injuries. 
In view of the fact that so much empha- 
sis has been placed upon acceleration in 
all education some employers may ques- 
tion recommendations for a program of 
study of a year’s length followed by an- 
other year of supervised experience. A 
close study of the committee report, how- 
ever, will reveal that such a program will 
actually save time in the long run and 
qualify the nurse to render a more com- 
plete service. Orthopedic services given 
by nurses and their relation to all nursing 
are now being more broadly interpreted 
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and another article was requested, gives 
evidence of this. 

One could state that every sound, in- 
formative article appearing in PUBLIC 
HEALTH NurRsING is, in a broad sense, a 
“mental hygiene article.” Every piece 
of public health nursing—large or small 
—which is carried out in a realistic, ap- 
propriate, specific way has some con- 
structive influence on the attitudes and 
relationships which are part of the nurse’s 
medium, as well as on the handling of 
situations which could be called “‘prob- 
lems.” From time to time, however, we 
need to increase our capital stock by such 
articles as those which have been included 
in this issue. 


Orthopedics 


as indicated in “An Activity Analysis of 
Orthopedic Nursing” by Teachers College, 
Columbia University (see page 100). The 
importance of a sound background of 
preparation and good supervised clinical 
experience cannot be stressed too much 
if nurses are to be adequately prepared 
to meet their responsibilities. 

Because state agencies cannot grant 
more than a year’s leave of absence, di- 
rectors of crippled children’s services may 
think that it is impossible to consider 
planning an additional year for super- 
vised experience. If the importance of 
this experience is fully recognized, how 
ever, it may be possible to make arrange- 
ments for it. A demonstration area where 
close supervision could be arranged might 
be planned in some states. Another plan 
which might be explored is an exchange 
of staff between the state agency and the 
local agency with an orthopedic program. 
The time required for adequate training 
in this field is long, but it is necessary. 
For this very reason it is important to 
plan now for future needs. 























Mental Hygiene in Public Health Nursing 


By DOROTHY I. ROBERTS 


S HAS BEEN said so many times 


before, mental hygiene is an 
integral part of public health 


nursing. It is a vital part of the nurse’s 
equipment, and it weaves itself into the 
pattern of her daily activities with in- 
finite variation. It colors her approach 
to her patients. It fosters her under- 
standing of them. It enlarges her knowl- 
edge. In every aspect of her work it en- 
ables her to render better service, more 
helpful to her patient, more satisfying to 
herself. 

In these days when the focus of the 
public health nurse’s attention is the 
family, the mental hygiene emphasis on 
human beings in their inter-relationships 
takes on new meaning. Long ago the 
nurse ceased thinking in terms of diag- 
nosis and substituted consideration of the 
patient as a person. Now she is going a 
step further and seeing the patient as a 
person among other persons, with him- 
self and his illness influenced by and 
influencing others in the household. It 
is not only that the mother has carci- 
noma, but it is also the reaction of the 
adolescent daughter and the working hus- 
band that concerns the nurse. Or again, 
there is not only a father’s diabetes, but 
also Jane’s history of rheumatic fever and 
Paul’s susceptibility to colds, and the 
mother’s fatigue and discouragement 
from overlong coping with them all. Each 
family presents a different picture to 
challenge the ability of the nurse. 


EMOTIONAL FACTORS IN ILLNESS 


As the nurse approaches each new sit- 
uation, there are always certain basic 
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factors she bears well in mind: physical 
diagnosis and medical orders, yes, but 
of equal significance, the emotional re- 
actions of the patient. What is the mean- 
ing of this illness to him? Has he been 
ill before? So often that he is accustomed 
to illness and is resigned, or bitter, self- 
pitying, or demanding? Or is this a new 
experience? What are his fears, appre- 
hensions, Can he deal with 
them? Are his family helping him? Can 
they, together, handle the situation, or 
do they need the help of some outside 
agency? Not by asking questions does 
the nurse gain an impression of these 
things, but by keen observation and an 
alertness to the meaning of what she sees 
going on about her. 


and worries? 


In many instances, thoughtful atten- 
tion to the obvious needs of the patient, 
assistance given family members in plan- 
ning his care, consideration to diversional 
therapy when indicated, and above all, a 
manner which reflects genuine interest in 
and acceptance of this patient as an indi- 
vidual will be all that is required to see 
steady uphill progress day by day. In 
other instances, the nurse will be taxed 
almost beyond her powers of understand- 
ing in her effort to serve her patient and 
his family. 

I have in mind a young woman in 
her early thirties, who is cared for by 
her sixty-year-old mother. Perhaps for 
years this mother and daughter had had 
difficulty getting along although they had 
always lived under one roof. At any 
rate, the strain of giving and receiving 
constant daily care had stretched taut 
nerves and tired bodies to the breaking 
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point. The daughter shouted at her 
mother, refused medication, wept. The 
mother outwardly controlled herself in 
her daughter’s presence, but confided to 
the nurse, “I can’t stand it much longer.” 
And on more than one occasion she re- 
sponded to her daughter’s glance with an 
expression of which the nurse said, “I 
have never seen such hate flashed be- 
tween individuals.” 

Unfortunately, occasionally there are 
such evidences of strain, and when they 
occur the nurse, as the nurse mentioned, 
has a real opportunity to help the people 
concerned. By her quietness, calmness, 
acceptance, interest in and liking for 
them both, she can ease the strain. The 
mother needs as much relief as can be 
given her. She also needs to get away 
for an hour or so each day. But even in 
extreme cases where this is not possible, 
the nurse’s understanding and non-judg- 
ing attitude will often be sufficient to 
give the mother strength enough to carry 
on. Having exploded to the nurse, “I 
can’t stand it much longer,” she often 
finds she can stand it as long as neces- 
sary by taking one day at a time. With 
the mother somewhat less tense and an- 
tagonistic, the daughter has less need to 
rebel. The situation has been eased. 

In all of us there is the urge to be 
independent, to do for ourselves, to grow, 
to develop. We have also the competing 
urge to remain passive, to be waited on, 
to stay small and protected. In illness 
the dependent urge is, of course, accen- 
tuated. The sick person must be cared 
for. During the acute phase of his ill- 
ness this is usually accepted without 
question by patient, family, and nurse. 
Then during convalescence the signifi- 
cance of the struggle between these con- 
flicting urges often becomes evident. Some 
patients want their old independence too 
quickly. They resent the time involved 
in adequate recovery; or they become 
frightened by symptoms to be expected 
in the gradual return to health; or their 
64 
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need for self-assertion makes them irrit- 
able, unreasonable, and difficult. On the 
other side of the picture there are those 
who “take to” being waited on and give 
up their role of invalid reluctantly. Their 
symptoms are prolonged; new ones de- 
velop; worries and apprehensions abound. 

Hence, on both great skill 
needed on the part of the nurse to try 
to fathom the meaning of convalescence 
to this patient. Is he eager to return to 
his former way of life, or is he glad to 


sides is 


eet away from it? Has his illness brought 
changes that will make his adjustment 
difficult and if so, what can be 
done about them? Is he in touch with 
his old environment? Can there be 
found ways of reminding him, not in 
words, of those factors in the former way 
of living which were most enjoyable and 
satisfying to him? 


more 


In other words, what 
incentives does he have to get well and 
how can the nurse build most construc- 
tively on them? 

With children there is the big danger 
“spoiling” them, of teaching them to 
use illness as a tool to get their own way, 
to bring adults to terms. To prevent 
this, the nurse must be aware and, more 
important still, help others to be aware 
of utilizing every opportunity which the 
condition of the patient warrants to en- 
courage him to take part in his care, to 
do things for himself, to help plan his di- 
versional therapy, and to get satisfaction 
from it. Gradually, too, the nurse must 
encourage his interest, and as soon as 
possible participation, in the affairs lead- 
ing to a resumption of his former regimen 
in life. 


ot 


CASE FINDING 


As the nurse comes to know her pa- 
tient as she gives daily care to him, she 
often recognizes personality manifesta- 
tions which may be accentuated by his 
illness, but which are in themselves a 
hindrance to his adjustment. For ex- 
ample, there was the little eight-year-old 
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girl who showed such marked contrasts 
of behavior. On the one hand she as- 
sumed responsibilities beyond her years, 
explaining accurately and patiently to her 
deaf mother, who understood little Eng- 
lish, the detailed instructions of the 
nurse. Also, she handled from her bed 
for her mother, the payment of insurance 
fees when the agent called. On the other 
hand, she used baby talk and lisping in 
an effort to catch the attention of nurse 
and mother. At mealtime her mother 
fed her, although she was well able to 
herself. Further acquaintance 
showed school marks high, but little in- 
terest in play activities of school mates 
or neighborhood friends. The patient’s 
bed in the parent’s room was not a sick- 
time measure, but arranged because the 
patient wanted to be near her parents. 
The need for help in guiding this young 
girl to a more adequate social adjustment 
was evident yet the nurse felt she could 
not approach the mother too directly re- 
garding the problem because the mother 
saw none in her child. She was smart 
in school and did not waste her time in 
play like most children. The mother 
looked favorably upon the child’s devo- 
tion to and dependence on her. 

Perhaps the mother’s attitude was 
largely because she herself was cut off so 
much from social contacts because of 
her hearing defect. She had been to a 
doctor years ago and he had said she 
needed a hearing device, but she had had 
no money. Today, when her husband 
pay, she had not 
thought of using any of it on herself. 
With a little encouragement from the 
nurse, she decided to talk matters over 
with her husband. 

Thus, gradually, the mother’s interest 
was focused on dealing with her own 
handicap. Several weeks later the ears 
had again been tested, the hearing device 
again recommended, and its purchase 


teed 


was making good 


planned with the help of the medical 
Then after her horizon 


social worker. 
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was less limited and her own social life 
more secure, she was able to give thought 
tc her daughter’s need and to participate 
in plans for more childlike activities and 
more growth-producing interests. 

Again, the nurse, called in to give post- 
partum care, notices a four-year-old not 
talking, using his body awkwardly, not 
toilet trained. After she is somewhat ac- 
quainted in the household and has seen 
the six- and seven-year-olds as well, she 
one day quietly encourages the mother 
to talk about how she feels regarding 
Frank’s development in comparison to that 
of his older brother and sister. The mother 
responds to the opportunity by saying, 
“Oh, I am so worried, but what can I 
do?” and the nurse is in a position to 
interpret specialized study and help by 
a child guidance clinic. 

Sometimes the war injects itself acutely 
into the picture even before enlistment 
occurs, as when a wife asked, “‘Won’t you 
talk with my husband? He is so afraid 
he'll have to go to war, not so much be- 
cause of the children and of me, but be- 
cause he is afraid that he will be killed. 
I feel so sorry for him. He is ashamed, 
but he is very proud too and that makes 
it worse for him.” The nurse suggested 
that many men are afraid, that it is a 
natural feeling, that perhaps her hus- 
band can deal with it better because he 
can recognize it and not hide it from 
himself. The nurse said she would be 
glad to talk with the husband if he should 
wish her to, but that perhaps together, 
Mrs. D. and he could work things out. 

As the nurse became better acquainted 
with the situation, it evolved that much 
of the apprehension ascribed to the hus- 
band in reality centered in the wife. She 
had had a “nervous breakdown” before 
her marriage and feared that she might 
have another. She talked to the nurse 
about this and about her attitudes to- 
ward the war and her family. Gradually 
she became less tense and anxious and 
was able to talk things over with her 








husband. Together they discussed plans 
pro and con, suggesting, rejecting, recon- 
sidering. On the nurse’s last visit Mrs. 
D. said, “Well, if he has to go, we are 
ready. We've got everything planned.” 
And the nufse felt that they had insofar 
as this could be done. 

Oftentimes, what seems to be a new 
case is secondary to the main one. For 
example, in making a first prenatal visit, 
the mother told the nurse, bitterly and 
at length, about the behavior of her 
ten-year-old son, complaining that he was 
disobedient, truant from school, and that 
last week he had stolen from the five and 
ten cent store in town. When the nurse 
tried to encourage the mother to talk 
about the boy to learn more about his 
interests and personality traits, the 
mother began to cry softly and said, *‘Oh, 
it is not his fault really, it is mine. I 
have never liked him. I didn’t want him 
in the first place and I have never felt 
kindly toward him. His coming seemed 
tc break things up between my husband 
and me, and I have never been the same 
since. I haven’t done the shopping for 
years. I’m afraid of crowds. I’m always 
sick. My head aches constantly. I don’t 
enjoy my husband any more. I’m almost 
beside myself. I need to see a psy- 
chiatrist.” Further discussion indicated 
that Mrs. G. meant what she said. She 
did want to see a psychiatrist, so this 
was arranged and on the psychiatrist’s 
recommendation, she continued further 
appointments with him. For the child, a 
few broadening social experiences were 
planned with a happy camp experience 
coming first on the list. 

And so it goes. The nurse is called 
into families to see a given patient with 
a specific need, but patients are mem- 
bers of families and their needs, both 
physical and emotional, are determined 
by and bound up in the family situation 
as a whole. All members play their part 
and to the nurse belongs the role of pro- 
moting the health potentialities of all. 
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CPPORTUNITIES IN CHILD HEALTH 

Another aspect of the nurse’s work to 
which mental hygiene contributes is that 
of understanding and helping parents to 
cuide constructively those experiences in 
life which have special significance to the 
growing child. 

The physical handling of the baby is 
important for an infant is very sensitive 
to motor tensions. If the mother can 
early be taught how to hold the baby 
comfortably and securely, it is usually 
amazing to see how much quieter the 
baby is and more serene the mother. 

Then the nurse can see that the nurs- 
ing experience goes as smoothly as pos- 
sible for both infant and mother. Most 
babies know how to suck well, but occa- 
sionally one does not and needs a little 
help or a little patience until the skill de- 
velops. Again many tense mothers can 
be helped to relax temporarily and to 
hold the infant so that the nursing is more 
easily accomplished. 

Most babies tend to fit into a three- 
or four-hour schedule with a reasonable 
degree of ease providing we do not hesi- 
tate to make minor adjustments by push- 
ing the feeding time ahead or back 20 to 
40 minutes according to the baby’s sleep- 
hunger rhythm. Most doctors approve of 
making these adjustments if the usual at- 
tentions of offering water, drying, or 
change of position do not succeed in 
quieting the baby. Prolonged hard cry- 
ing is what we wish to avoid because 
such crying engenders feelings of resent- 
ment and fear which are detrimental to 
the forming personality. Thus schedules 
tend these days to be adjusted to babies 
rather than babies adjusted to schedules. 

Thumb-sucking is an activity which is 
natural to babies and, far from being 
harmful, probably fulfills a real need in 
development. We have learned that ef- 
forts to interfere with its practice cause 
babies to feel frustrated, and angry, and 
unhappy. Therefore we give our atten- 
tion to the possible causes—is it asso- 
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ciated with hunger, with satisfaction of 
the sucking reflex? Or later, with fatigue, 
excitement, or loneliness? It is surpris- 
ing how many mothers are troubled by 
this “habit” of the baby and how re- 
assured they feel when the nurse offers a 
simple explanation of this fundamental 
need. Thumb-sucking is not treated di- 
rectly until the child is four years old or 
over, and even then much allowance is 
made for the purpose it is serving in the 
child’s life. Punishment or restraint is 
never indicated. 

Regarding the establishment of bowel 
and bladder control, we have learned that 
there are two most important factors, 
the readiness of the child to learn, and 
the attitude of the mother as she tries to 
teach. 

If, around three months when the 
bowels move with a fair degree of regu- 
larity, the mother wishes to catch the 
movements to save washing diapers, the 
nurse may encourage her to do so. The 
nurse will suggest that instead of trying 
to hold the baby over a potty, the mother 
lay the baby down and slip a soft paper 
tissue or clean cloth under the buttocks. 
The nurse helps the mother to under- 
stand that she is catching the movement, 
not training the baby. At this age the 
infant does not even know his bowels are 
going to move—when they become full 
they automatically empty. And it would 
be impossible to teach a baby where to 
move his bowels before he is even con- 
scious that they are about to move. 

Mothers usually agree that a good age 
to begin actually to train the baby is 
sometime between 8 and 12 months when 
he can sit up by himself and when he in- 
dicates by his vocalizations or bodily 
motions that he knows his bowels are 
going to move. Babies with whom train- 
ing has been delayed until this time learn 
much faster than babies with whom 
mothers have struggled from the early 
months. The nurse too helps the mother 





to realize that her attitude is most im- 
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and 


If she can be patient 
calm, matter of fact and kindly, the baby 
will learn faster than if she is tense and 


portant. 


anxious and impatient. If she shows the 
latter traits, the baby is very apt to re- 
sist instead of to respond. 

If in the handling of these first-year 
experiences—feeding, thumb-sucking, the 
beginnings of toilet training—the mother 
can bring about a minimum of resistance 
and resentment, and a maximum of ease 
on the part of the baby, she will have 
given him something constructive with 
which to meet the experiences ahead of 
him in the preschool years. 

In these years one of the most out- 
standing experiences for the child is 
learning to accept his place in the family. 
As a baby he has been cared for and 
watched over by all concerned—decidedly 
he has been the center of attention in 
the family group. Gradually he has be- 
come conscious of others besides himself 
and first he has learned to “love” mother 
who cares for him most, and after her 
the others in the household. Sometime 
between two and four he begins to realize 
that the whole family does not revolve 
around him and his needs as had pre- 
viously seemed. He begins to notice that 
mother loves father as well as loving him, 
and that father loves mother. Not only 
this, but very often another child is born 
into the family group. This is very hard 
for him to take. Whereas he had always 
been the focus of loving care, now this 
newcomer is the center of the family uni 
verse. Psychiatrists tell us that the ac- 
ceptance of the new baby is one of the 
hardest emotional adjustments which we 
have to make in life. Therefore, let us 
help parents to make it as easy and con- 
structive as possible for the child. The 
two most important factors are reflected 
in the degree of security and of inde- 
pendence which the child possesses. If 
he is very sure of his place in the moth- 
er’s feelings, he is better prepared to 
share her love because sharing doesn’t 
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represent such a threat of losing. If he 
has learned a reasonable degree of inde- 
pendence, he is better equipped to do 
things for himself without his mother’s 
help. He can eat and play and dress with 
less dependence on the mother. 

Knowledge that the baby is coming 
may help somewhat when such knowl- 
edge includes familiarity with seeing the 
baby’s clothes, knowing what a baby 
looks like, how he is going to act (can’t 
even walk but has to be held; can’t even 
feed himself, but has to suck from moth- 
er’s breast or a bottle), and other homely 
details. All this may help a little, but 
no amount of preparation of this sort can 
take the place of the more adequate 
preparation of the security which comes 
from being loved and the satisfaction 
that comes from doing things for oneself. 

Even if all these factors are favorable, 
the child still may reflect difficulties in 
adjustment. He may show this overtly 
by slapping or pushing the baby, or in- 
directly through bed wetting, fussing over 
food, temper tantrums, increased de- 
mands on the mother. If he slaps the 
baby, he should not be punished. This 
would teach him to control his behavior, 
but more significant and undesirable, it 
would also teach him to keep in and re- 
press his dislike of the baby. Whereas 
if it is recognized that his behavior is due 
to his feeling that he is no longer as well 
loved as the infant, as soon as he is 
shown and can believe that he is as well 
loved, he will no longer need to hurt the 
baby. And he will have learned some- 
thing very much more important, he will 
have learned to share love. 

Other adjustments loom large some- 
times. Moving is difficult for children, 
especially for the toddlers. The world is 
a big place to them and they are learning 
about it fast, but the familiarity of 
rooms and the placement of furniture is 
a source of security and gives a point of 
departure for their activities. When all 
this is changed, their little world is 
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changed too, and patience and under- 
standing is needed while the child be- 
comes used to the new surroundings. The 
nurse can often soften the nightmare of 
moving days by helping parents under- 
stand why their children “act” so. This 
source of strain on the young child should 
be especially borne in mind in these days 
when so many young mothers move from 
city to city following their husbands in 
service. 

Going to school for the first time can 
a major emotional experience. 
some children it is fun, a big adventure 
full of joyous experiences to be relived 
at home. To other children it can be 
a frightening and near-tragic adventure. 
The child’s readiness for school is deter- 
mined in large measure by the social ex- 
perience he has already had. That 
child who has achieved a reasonable de- 
gree of independence from adults, who 
delights in doing things for himself, is 
better prepared for separation from his 
parents than the child whose every ac- 
tivity is still supervised by them. The 
child who has had the opportunity to 
play with other children, and has thus 
already learned something of how to get 
along with them, is much better equipped 
to find his place with the kindergartners 
than the child who has always been by 
himself. 

Thus, in the child health service of 
the nursing agency we see the nurse con- 
tributing to the parents’ understanding of 
how their child’s personality is being 
molded by the everyday experiences that 
come to him. The nurse can guide the 
parents in the handling of these experi- 
ences so that feelings of security and of 
confidence develop in the child rather 
than feelings of fear, resistance, and re- 
sentment. Then the child’s personality 
becomes one which fits him to take his 
place happily in the family group. This, 
in turn, equips him for those later ad- 
justments in life which will follow in the 
years to come. 


be To 























The Contributions of the University to 
the State in Public Health Nursing 


By HELEN C. MANZER, RN., Pu.D. 


HE INTERRELATIONSHIPS be- 

tween education and government 

have always been among the most 
important and fruitful for the entire 
community. Despite repeated attempts 
by privileged groups to thwart education 
and to divert its power from general social 
welfare to the preservation of vested in- 
terests, education has maintained its dy- 
namic force undiminished and is today 
one of the chief well-springs from which 
people are drawing renewed hope and 
guidance. ‘Lhe contributions of educa- 
lion to government can be clearly seen at 
any time, but these contributions shine 
out with special brilliance during transi- 
tional periuds such as the present, when 
established and traditional relationships 
are being superseded by the upsurge of 
new social patterns. ‘This transition is 
ali the more challenging since it is caused 
by forces that are not only new, they are 
also disrupting and disconcerting. Con- 
fronted with such thoroughgoing trans- 
formations as those now in progress, it 
is. to be expected that persons who con- 
tinue in habitual modes of thought and 
action should oscillate between attempts 
to apply familiar exteriors to these new 
forces, and efforts to block their forward 
advance. A vital function of the Uni- 
versity consists, on the one hand, in 
analyzing the nature of the new forces 
that are operating in our society and 
determining the most probable directions 
along which they may be expected to ad- 
vance and, on the other hand, of develop- 
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ing and disseminating new modes of 
thought and action that will guide our 
people in making valid adjustments to the 
new social conditions. While the contri- 
butions of the University touch every 
aspect of our life, these contributions 
seem especially vivid in the field of public 
health nursing. It is for this reason that 
we are to consider the contributions of 
the University to the State in public 
bealth nursing. 

First of all, we should guard against 
the tendency, now happily diminishing, 
to set the activities of the University and 
those of the State off against one another. 
Interpreting the work of the University 
as impracticable, while at the same time, 
representing the activities of the State 
as realistic, is now an outmoded point 
of view. The very terms in which our 
topic is expressed—the contributions of 
the University to the State—imply an 
identity of purpose and a similarity of 
approach. As writing necessitates the 
use of both pen and ink, so an effective 
program in public health nursing requires 
the combined efforts of both the State 
and the University. 


| pe CONTRIBUTIONS of the University 
to the State in this field can be 
grouped, I believe, under 
headings: 


three main 
those contributions that are 
direct, those that are indirect, and those 
that are projected into the future. Be- 
cause the effectiveness of any public 
health nursing program is dependent upon 





the services of qualified persons, the first 
direct contribution of the University to 
the State lies in the function of the Uni- 
versity as an agency in the selection of 
personnel. Satisfactory professional serv- 
ice in public health nursing requires that 
nurses who enter this field possess both 
specialized patterns of personality traits 
and also unique patterns of professional 
education. It is obvious that not all in- 
dividuals who aspire to become public 
health nurses possess the requisite pat- 
terns of traits and training; there must 
be selection from among the total group. 
It is equally clear that the State cannot 
itself carry out this selective process; the 
services of delegated agents must be util- 
ized. The contribution made by the Uni- 
versity in the selection of suitable nurses 
ior admission into public health nursing 
is a continuation of the established re- 
lationship between the State and the 
University that can be seen in every pro- 
fession or occupation charged with social 
responsibility. From among the total 
number of students who aspire to become 
physicians, dentists, pharmacists, attor- 
neys, engineers, or certified public ac- 
countants, the University selects those 
individuals whom it regards as best quali- 
fied. It is after this process of selection 
that the State licenses to practice various 
professions. This procedure is evidence 
of the confidence which the State has in 
the University that individuals selected 
by the University for the practice of a 
given profession will discharge these so- 
cial responsibilities honestly and effec- 
tively. 

For the carrying out of this selective 
process among nurses who are considering 
public health nursing, the University has 
a unique opportunity. In the Univer- 
sity, the student’s level of general intel- 
ligence or aptitude can be gauged, her 
academic success can be determined, and 
her personality traits can be observed. 
By study and through personal confer- 
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ences, the student herself is enabled to 
gain a broader, more detailed under- 
standing of the demands that will be 
made upon her if she becomes a public 
health nurse. By these means she secures 
deeper insight into the nature of her own 
abilities and interests. As a result of 
these educative processes, applicants who 
are unsuited to public health nursing can 
be directed into other types of useful 
service. Those too whose increasing self- 
knowledge brings them to the conclusion 
that their most satisfying professional re- 
wards lie elsewhere can change their vo- 
cational plans without an excessive loss 
of time. To an increasing extent, selec- 
tion is operating through this process of 
self-knowledge, and in this process the 
University is conferring a permanent 
educational benefit upon the individual 
whether she becomes a public health nurse 
or not. 


. ADDITION to the selection of students, 
a second direct contribution made by 
the University to the State is the train- 
ing of new members for the public health 
nursing staff. The student’s academic 
program and her experience in practical 
held work enable her teachers and her- 
self to carry on a continuous evaluation 
of her progress. Special abilities and in- 
terests can be strengthened and capital- 
ized and her gradual introduction to the 
situations actually encountered in public 
health nursing enable the student to con- 
firm or revise her vocational choice. For 
purposes of our present discussion, the 
public health nursing program at the 
University can be divided into two as- 
pects: first, the orienting of the student in 
the theoretical background of public 
health nursing and, second, providing 
centers for training under conditions 
found in the field. 

It has at times been assumed that 
theory consists of the thoughts, desires, 
and speculations of academic individuals 
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who by education, interest, and occupa- 
tion are almost completely separated 
from the affairs and problems of the real 
world. This misapprehension concern- 
ing the relation of theory and practice 
has tended to create an artificial divi- 
sion in many professional groups. Such 
a mistaken view of the nature of theory 
and the frustrations that inevitably fol- 
lowed attempts to apply this counterfeit 
theory to problem situations aroused a 
distrust of theory in general among many 
persons whose expectations have been dis- 
appointed. Genuine theory, however, 
the only kind that merits our serious con- 
sideration, does not spring from such 
barren soil. The theory that all of us 
know and respect is deeply rooted in prac- 
tical life. It is obvious that even a simple 
problem can be attacked and solutions 
can be reached in a variety of ways. It 
is also clear that some of these procedures 
are more effective than others. After 
each alternative has been examined and 
evaluated, one method, well-founded and 
flexible, will prove to be the most effi- 
cient, direct, and economical. A detailed 
analysis of this best solution and a formu- 
lation of the general principles that 
underlie it constitute the theory of the 
particular problem situation. 

Implicit in this view of the relation 
between theory and practice is the fact 
that theory must undergo constant 
change and improvement as’ better and 
more effective solutions of problems are 
found. And here we come upon a third 
direct contribution that the University 
can make to the State: the University can 
test, discard, and validate points of view, 
philosophies, techniques, and procedures 
which it would be impossible for the 
State to do unaided. By constantly for- 
mulating the best practice into theory, 
the University can steadily improve the 
quality of public health nursing through- 
out the State. Thus the routine repeti- 
tion of the past is prevented and novel 


ideas and methods are impartially ex- 
amined. By this method of constant re- 
valuation of curriculum content, the Uni- 
versity discharges one of its major obli- 
gations to society: that of being a de- 
pendable safeguard against the perpetua- 
tion of views and methods which are no 
longer valid adjustments to present-day 
conditions. An important aspect of the 
orientation of the student in the theo- 
retical background of public health nurs- 
ing is the cultivation of an open-minded 
attitude toward the various programs 
with which she will come in contact in 
her professional work. Open-mindedness 
helps prevent the student’s becoming a 
propagandist for the methods or philos- 
ophy with which she happens to be most 
familiar; it also tends to dissipate prej- 
udices toward differing practices that 
will be encountered in the field. 

The second aspect of the public health 
nursing program at the University, that 
of providing centers for training in field 
work, affords opportunities for testing the 
student’s ability to apply theory to the 
field situation. It is strange but true 
that many individuals can gain a verbal 
fluency in handling the terms and con- 
cepts in which theory is expressed, but 
are deficient in the qualities of judgment, 
ingenuity, and dexterity necessary for 
the effective application of theory. Fur- 
thermore, the application of theory in- 
volves social traits of cooperation, com- 
promise, and restraint. In the field situa- 
tion, the student may demonstrate the 
extent to which she possesses these and 
related traits. Field work also makes it 
possible to measure the student’s success 
in dealing with families and their prob- 
lems. In working with families, many 
students reveal a happy combination of 
an understanding grasp of nursing theory 
and a warm sympathy with the members 
of a family. Some students, on the other 
hand, although equally well acquainted 
with theory, are inclined to maintain a 
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detached or even impatient attitude in 
their relations with families. It cannot 
be doubted that only through actual field 
work can these fundamental differences 
of personality and attitude be disclosed. 
Field work also provides genuine situa- 
tions, more vivid than any verbal de- 
scriptions, in which students who possess 
the rudiments of the requisite traits can, 
through practice and guidance, improve 
these qualities. Finally, the field situa- 
tion enables the student to discover 
whether or not she enjoys this kind of 
work. It is generally admitted that any 
one who finds his work irritating and 
boresome will either develop a perfunc- 
tory routine or will abandon it for some 
more congenial pursuit. It is apparent 
that theory validates and revises field 
work, while theory in turn is made more 
realistic and vivid through field work. 
Thus in the interrelating of theory and 
field work, the University makes a most 
vital contribution to the State. 


LTHOUGH we usually think first of the 

direct contributions, many signifi- 
cant contributions of the University to 
the State are indirect. Chief among the 
latter is the use of the State as a broad 
field for practice in addition to the basic 
four months spent in the urban area. 
From among the students sent by the 
University to practice in more distant 
communities, the State can select the 
more promising candidates for staff posi- 
tions. Furthermore, students who are 
practicing in state centers serve to stimu- 
late the staff nurses and supervisors who 
are guiding such practice. This stimula- 
tion is but one more example of the valu- 
able education all teachers receive from 
contact with students. 

A third indirect contribution of the 
University to the State consists of the 
benefits derived by members of the staff 
from refresher courses and continued in- 
service education at the University. Pro- 
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fessional service is a process of continu- 
ing education. The continuity of the 
educative process is nowhere more insis- 
tent than in public health nursing, for 
here we are confronted with a never-end- 
ing succession of changes. In order to 
keep adjustments to these changes valid 
and realistic, members of the University 
staff maintain contact with field condi- 
tions. Through such contact, new prob- 
lems can be identified and analyzed, re- 
curring problems can be re-examined, and 
solutions developed that will embody the 
applications of sound theory. This con- 
tact with the field is indispensable to the 
University in fulfilling its social func- 
tion, for the field is, as we have already 
seen, the ultimate source of sound theory. 
Viewed from a slightly different stand- 
point, conditions and problems found in 
the field are a kind of treasure house from 
which the University is constantly draw- 
ig. This intimate contact between the 
University and the field accounts in large 
measure for the growth of the demand for 
refresher courses and for the expansion 
in the program of in-service education. 
Another outgrowth of the close coop- 
eration between the State and the Uni- 
versity in developing solutions for prob- 
lems found in the field is the policy of 
sending instructors from the University 
to field centers at the call of the State 
director or her assistants. This plan has 
been especially successful in working on 
problems that are specialized or local in 
scope and in relating such problems to the 
broad, over-all objectives of State policy. 
Typical of such specialized problems are 
the complications of food-budgeting for 
families that have resulted from the need 
for rationing and from the increase in 
the cost of living, the provision of ade- 
quate care for children whose parents are 
employed in war industry, and the social 
problems that have erupted in many com- 
munities as a result of sudden changes in 
populatiorp To communities struggling 











with these and similar problems, the Uni- 
versity can transmit effective solutions 
that have been worked out elsewhere and 
can aid in adapting solutions to the re- 
quirements of the given community. 


7 FAR we have been considering the 
direct and the indirect contributions 
of the University to the State. Our third 
and concluding group of contributions 
comprises those that we have called pro- 
jected. By projected contributions we 
mean the ways in which the University 
can be of service to the State in formu- 
lating plans and policies for the future. 
Because of the complexity of public health 
nursing and also because of the presence 
in this professional field of so many fac- 
tors whose nature and power we do not 
know, it is impossible for even the wisest 
to say with assurance which of several 
present-day trends will predominate in 
the future. In this connection the facili- 
ties of the University for experimenta- 
tion and research are of basic value to 
the State. Through experimentation the 
University can frequently function as a 
proving ground for new ideas which, 
when found practicable and constructive, 
can be gradually incorporated into State 
policy. Such experimental work, con- 
ducted jointly by both State and Uni- 
versity specialists, is a most valuable 
source of professional stimulation for all 
participants. 

A second projected contribution of the 
University to the State consists of the 
identification and isolation of concrete 


problems within areas of vague social ten- 
Cooperative effort between State 
and University specialists often makes it 
possible to detect social problems in their 
earliest stages before clear symptoms have 
arisen. 


sion. 


This sensitivity to incipient so- 
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cial tension is especially serviceable dur- 
ing the war period. Population changes 
because of war conditions, already men- 
tioned, afford a good illustration of an 
area of vague social tension within which 
beginning problems may be identified. 
In times such as the present, war workers 
from strange racial and language groups 
are bursting in upon many staid commu- 
nities, disturbing their quiet, disrupting 
their manners, and ignoring their tradi- 
tions. The established inhabitants, many 
of whose families have lived in these 
communities for generations, are assum- 
ing that these alien groups will withdraw 
at the close of the war and that their 
communities will revert to their former 
tranquility. Agreeable as is this assump- 
tion to many persons, there are already 
numerous indications that such a rever- 
sion to the past will not occur. Many of 
the newcomers already regard themselves 
aS permanent residents, some have mar- 
ried members of the older stocks, and 
new conflicts of culture have begun to 
develop. From these cultural conflicts 
will certainly arise a great variety of 
social problems including many of special 
concern to the nurse. 

The complexity and variety of such 
problems ahead stir in all of us feelings 
of profound humility. Their magnitude 
is so great that they are beyond the power 
of any one professional group. Only by 
a continuous and sincere joining of all our 
resources, both those of the State and 
those of the University, shall we be able 
to discharge the responsibilities that so- 
ciety has placed upon the profession of 
public health nursing. 





Read before the Joint Meeting of State Di- 
rectors of Public Health Nursing and the Col- 
legiate Council 
October 11, 1943. 
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Healthy Attitudes Toward War Injuries 


By MAJOR WALTER E. BARTON 


tude toward war injuries by the 

nurse is dependent upon her under- 
standing of the psychology of the handi- 
capped as it affects the patient and his 
family, and of the process of his recon- 
ditioning for further service. 


T development of a healthy atti- 


THE RECONDITIONING PROGRAM 


Illness has an acute and a convalescent 
phase. Every war has renewed interest 
in the problems of convalescence, but 
prior to the cnset of World War II medi- 
cal men once again were demonstrating 
little concern for a planned program of 
treatment for the convalescent patient. 
The chief interest of the general surgeon 
in civilian practice was in the technical 
success of the operation and in the acute 
postoperative phase. Once the stitches 
were out and the wound healed without 
infection, his interest and that of the 
nurse and hospital staff abated. The 
usual practice was to permit the patient 
to sit up, then to stand, then to have 
bathroom privileges, and finally to go 
home with the customary admonition to 
“take it easy for a while.” The employer 
often cooperated by permitting the post- 
operative case to begin at light work and 
gradually extend his activities until he 
could once again do his full job. 

Every now and then a troublesome 
patient failed to conform to recovery 
time tables. In spite of evidence of a re- 
turn to “normal” capacity for function- 
ing, persistent aches and pains or an 
“imagined” disability sometimes re- 
mained to handicap the patient. He was 
then exhorted to try harder and assured 


he was all right. The surgeon was often 
baffled if an appeal to interest and con- 
scious will failed to produce the expected 
results. 

During a war, the incidence of uncon- 
scious barriers to return to duty is in- 
creased. ‘The instinct of self-preserva- 
tion and years of social training are pow- 
erful factors that tend to assist an indi- 
vidual to avoid the dangers of war and 
its hazard of maiming. Greater attention 
must be paid in the Army, therefore, to 
mental attitudes of patients for recovery 
may be delayed or the individual rend- 
ered unfit for further military service by 
a lingering disability. It is not surpris- 
ing to find a wound received in battle a 
sufficient justification, conscious or other- 
wise, for desiring a discharge from the 
service on the basis of an obligation to 
society fulfilled. Men of proven courage 
in combat are among those in whom such 
unconscious factors are at work. If all 
wounded men were discharged, the Army 
would lose many of its most valuable 
members. Long months of training cul- 
minates in seasoning of troops under fire 
to produce the fighting team most ef- 
fective in winning battles. To retire 
veterans from further service either in 
training others or from combat would 
severely impair the fighting efficiency of 
our Armv. 

There is still another reason for a re- 
conditioning program for convalescents 
in army hospitals. Hospital stay is often 
prolonged, extending into weeks and 
months. Fracture cases with legs in 
traction may get out of bed as weak as 
kittens. Neurosurgical patients require 














long periods for nerve healing and _ re- 
growth. The severe orthopedic injuries 
and burns require many stage operations, 
plastic repair, and skin grafting. Aside 
from dressings and physical therapy 
treatments followed by massage and 
remedial exercise, there is apt to be little 
else required in the way of active treat- 
ment. There is little of interest for the 
patient to do the rest of the time. Trips 
to the post exchange and to the Red 
Cross recreation building, reading the 
comics, playing cards, and bull sessions 
are the main diversions, but these still 
leave much time for idleness and bore- 
dom. Lowered morale results if con- 
structive efforts to plan a program of re- 
conditioning are not made. 

Return to military duty demands 
physical fitness. The day after a man 
leaves a hospital and returns to his unit 
he may be called upon to perform violent 
exercise. Long marches, climbing cargo 
nets, or the obstacle course may break 
him down again if he has not been 
toughened to withstand physically these 
demands upon him. It has been found 
that the convalescent furlough is not a 
satisfactory means of acquiring physical 
stamina. The time at home often is spent 
in loafing, eating and drinking too much, 
or on dates with inadequate hours for 
sleep. Men return without the physical 
toughness and hardening essential to the 
performance of vigorous military duty. 

Recent evidence has been recorded by 
medical authorities to challenge some of 
the traditional concepts of after-care. 
For example, it has been customary to 
impose long rest in bed after cases of 
head injury. Studies have been made 
and summarized by Merritt! which show 
in control series that liability to post- 
traumatisms is not diminished by bed 
care. He found that rarely was there 
any reason why the patient should not be 
up in a few days. Many orthopedic sur- 
geons now advocate the early use of 
walking irons and restoration of move- 
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recommend 


others 

only 48 hours of bed rest after an appen- 

dectomy. 
Research 


ment for fractures; 


studies on the convalescent 
process are urgently needed. Erickson? 
of the U.S. Army Air Forces, studying 
atypical pneumonia in a station hospital, 
found that convalescence could re- 
tarded by too early introduction of physi- 
cal training. After a longer period of 
initial rest, graduated exercise and fit- 
ness training then promptly produced 
significant improvement and a lessening 
of late recurrence. 

The literature is now replete with the 
recorded experiences of the Royal Air 
Force and British Army success with 
physical fitness training. The value was 
never more vividly described than by 
Watson-Jones* who related the story of a 
combat aviator who suffered a knee in- 
jury in a plane crack-up. Although his 
surgeon found him functionally restored 
and the wound healed, disability per- 
sisted preventing return to duty after 10 
months. It took only seven weeks in a 
convalescent camp away from the hos- 
pital atmosphere for physical fitness 
training to occupy his whole attention 
and to take his mind from harmful self- 
absorption and to effect a complete re- 
covery. 

The U.S. Army Air Forces have had 
an active convalescent training program 
successfully in operation for 10 months 
and enthusiastically endorse it as a 
means for returning a greater number of 
men to full duty with a lowered incidence 
of recurrence. The same experience has 
been related by the ground forces over- 
seas. 

Reconditioning is now incorporated in 
all army hospital programs. 

The process of reconditioning begins 
at the moment convalescence begins. For 
ease in grouping patients, those in bed or 
with limited privileges are called class 4; 
those who are ambulant, class 3; those no 
longer dependent upon medical treat- 


be 











ment, class 2; and those nearest the point 
of recovery, class 1. Classes 3 and 4 are 
hospital patients: classes 2 and 1 are 
sent to the reconditioning section. 

The hospital program has three impor- 
tant phases: physical fitness training, ed- 
ucational activities, and recreation. 

Physical fitness training begins with the 
prescribed physical therapy treatments 
of heat and massage, active and passive 
motion leading to remedial exercise in 
the physical therapy gymnasium. Func- 
tion and motion are furthered by assign- 
ment to the occupational therapy depart- 
ment. Here an interesting work activity 
is found that will continue the develop- 
ment and strengthening process. Physi- 
cal training follows, administered by 
trained physical education directors by 
means of calisthenic exercises, games, and 
sports. 

Early in convalescence not much ac- 
tual time can be spent in physical fitness 
training. It is at this period that the 
educational activities occupy a promi- 
nent portion of the program. The sol- 
dier may elect to continue his academic 
studies for school credit by enrolling in 
the correspondence courses of the Armed 
Forces Institute. Illiterates may be 
taught reading and arithmetic. Military 
training courses are held. Lectures and 
discussions hold the interest with such 
topics as “why we fight,” current events, 
and battle strategy. Training films, vis- 
ual aids, special phonograph records, and 
other devices are available with which to 
build an interesting educational program. 

Recreation in an army hospital is sup- 
plied by the American Red Cross. To be 
effective in reconditioning, recreation 
must include not only movies and enter- 
tainments but also active participation in 
shows, group singing, musical events, 
quiz programs, games and dancing. 

When the soldier has reached the point 
where he no longer requires active medi- 
cal treatment, he is transferred to the re- 
conditioning section. Ward buildings or 
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barracks often detached from the hospital 
are used for this purpose. Close medical 
supervision is continued over all activi- 
ties. Here the soldier is restored to his 
duty uniform and given disciplinary 
training and exercises. The tempo of 
physical fitness training is increased. 


Calisthenics, corrective exercises, mass 
games, swimming, athletic contests, 
fatigue details, military marches and 


hikes, and the obstacle course are used in 
planned progression to promote physical 
fitness. 

Educational activities, while less im- 
portant at this stage, still are continued 
through classes and demonstrations. Rec- 
reation, too, is encouraged and made 
available and greater freedom of pass 
privileges permitted. 

In the reconditioning away 
from idleness and the hospital atmos- 
phere with its emphasis on sickness and 
disease, the mind is turned to construc- 
tive activity, building a fit body and 
stimulating mental growth. Without 
conscious effort, absorption with disease 
and its effects and morbid introspection 
gives way to the concepts of vigor and 
health and the demand to be a good sol- 
dier. It is important that the nurse be 
aware of her role in influencing the 
healthy mental attitude of the. soldier. 
There must be at all times the confident 
expectancy of further duty. 


process, 


REHABILITATION 


Unfortunately some service personnel 
will not recover from their wounds with- 
out chronic residuals that represent either 
physical or mental disabilities. The 
handicapped require more than fitness 
training. Certain rehabilitative meas- 
ures must be started in army hospitals 
that are designed to restore the individ- 
ual to his former place as a contributing 
member in society and that will aid him 
to find and hold a job. Emotional ad- 
justment to the handicap, self-reliance 
and self-sufficiency are the goals. 
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The specia) problems in rehabilitation 
of the blind, the deaf, and the amputee, 
are beyond the scope of this paper. The 
development of healthy mental attitudes 
in the patient toward himself and in the 
family and toward the handicap are of 
great importance. 


THE PSYCHOLOGY THE HANDICAPPED* 


The emotional adjustment of the 
handicapped is of equal importance to 
medical and surgical procedures. Blind- 
ness may bring emotional despair; deaf- 
ness may be associated with a feeling of 
isolation and sensitivity; the maimed 
often react with depression or bitter re- 
sentment. There is a real hazard of 
harmful personality change unless an 
early contact is made with the handi- 
capped. One brings into the situation his 
own notions about a handicap with its 
fears, anxieties, and prejudices. “I'd 
rather be dead than be blind”’ illustrates 
the value placed on vision above other 
senses. Popular concept associates blind- 
ness with incompetency and the pencil 
seller with his tin cup on the street cor- 
ner. The amazing accomplishments of 
the blind are to the average man just 
stunts like those of the vaudeville stage 
and not within the realm of accomplish- 
ment for ordinary people. 

It is the obligation of those who care 
for the disabled to change patients’ 
faulty concepts about blindness or other 
crippling disorders. The injured service 
man must be helped to focus his attention 
on what is left instead of on what is lost. 

Those who come in contact with the 
maimed may find the following ten rather 
arbitrary rules useful as guideposts in 
the approach to the sensitive and emo- 
tionally upset disabled soldier. They 
presuppose, of course, that the disabled 
soldier had, previous to his war experi- 
ence, a requisite degree of emotional 
stability. 

1. Preserve an attitude of normality. 
The disabled person should be treated as 
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though there is nothing intrinsically dif- 
ferent about him as a result of his handi- 
cap. The loss of an arm or a jaw or an 
ear or a leg may change the appearance 
of a man. The personality and charac- 
ter need not be changed. The handicap 
and disability should be completely ig- 
nored and the maimed person treated as 
the normal person he is. This point is 
particularly important when dealing with 
any form of mental disability. So often, 
in the latter instance, the average per- 
son brings ancient prejudices and ap- 
proaches the man as though he were 
either a child or a fool. 

2. Be natural. There are no special 
techniques to be mastered in approach- 
ing the maimed. A natural manner that 
one would bring to a normal person is 
all that is necessary. When one visits 
an ill person the chief objective is to 
make that person feel that someone cares 
for him. Talk about the things he is 
interested in or about objects in the room 
or hobbies or current events of common 
interest. Don’t talk about the war. 
Don’t talk about the symptoms and 
origins of the present trouble. Don’t pry 
into the personal life of the person with 
questions. If the soldier wants to talk, 
learn to listen, and try to understand 
what he wants to express. Don’t become 
involved in giving advice or opinion 
about the adequacy of treatment. Help 
the individual to feel that he is still cared 
for and that, in spite of his loss, he may 
find in life a worthwhile share 
sponsibility. 

3. Face the reality of the disability. 
Create within the patient a willingness 
to face the fact of his limitation. Don’t 
attempt to minimize the crippling effect 
of maiming. It is far better to truthfully 
say, “Boy, are you ugly!” than to lie, 
“Why, you look just fine.” So often 
people go through life hiding behind 
secret doors. Personal anxieties and 
even great problems lose their capacity to 
frighten if they are brought out in the 
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open, squarely faced, and talked about. 
If one is deaf, the hearing aid should be 
worn openly. If one has only one leg, 
it is better to admit it and not try to 
conceal it. 

4. Then ignore the deformity. Let no 
horror or sorrow appear in the face or 
manner of the person in contact with the 
maimed. There should be no depressing 
talk. What a man looks like matters 
little. There are plenty of examples of 
lasting achievement made by those handi- 
capped by disease or injury. One of the 
most cheerful and pleasing personalities 
I know is carried about in the twisted and 
deformed body of a “hunchback.” 

5. Reassure the handicapped. Help the 
soldier concentrate on the determination 
to get well and the determination to 
overcome the loss. New goals and new 
interests can be found. Opportunities 
consistent with the disability still exist 
that offer a realm for self-satisfaction. 

6. Faith in self must be restored. Even 
though a soldier be surrounded with 
sympathy, be supplied with nurses who 
wait on him hand and foot, and be given 
countless attentions, he still may despair. 
Restore his faith in his ability to do 
things himself and his faith in himself 
as a person and the rest of the treatment 
becomes easy. The martyr’s attitude 
may be noble, but it doesn’t bring much 
happiness to the individual. Content- 
ment is born of achievement and is built 
by one’s own efforts. A problem-solving 
point of view and the slogan, “I'll get 
there yet,” help restore faith. 

7. Continue social living. We live our 
lives normally in contact with others. 
Without stimulating friendships life be- 
comes dreary. Social occasions should be 
fostered within the hospital center to 
preserve normal movement among others. 
It helps the person accept the fact of his 
handicap. It helps the person build habits 
of independence. It is also very neces- 


sary to communicate the spirit of opti- 
mism and the need for self-reliance and 
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independence to the family of the patient 
in order that they may help and not 
hinder his’ progress. Encouragement 
should be given to the patient to resume 
social contacts after he returns to his own 
home. 

8. Give the patient a job to do. In- 
stead of a wheel chair or crutch, the at- 
tempt is made to provide the patient with 
an artificial limb and a job. Work is 
associated in our minds with health. It 
is for this reason that occupational ther- 
apy is started in a hospital. Idleness and 
boredom during weary days in the hos- 
pital breed discontent. In bull sessions 
ideas of illness are fostered. Happiness 
is related to goals in life. If each new 
day brings the expectation of problems, 
the opportunity to learn something new, 
and if the people about the patient are 
interested in him as a person, there is 
created a sense of personal worth and 
security that is one means of re-establish- 
ing social stability. Occupational ther- 
apy employs work activities for this 
purpose. 

Vocational advice and discovery of the 
individual capacity to do useful remu- 
nerative work are also essential. There 
should be no forcing of the handicapped 
into job categories. There are many dif- 
ferent fields that are open. The aptitudes 
of the individual can be determined and 
matched with a job that he would like 


to do. Vocational retraining will be car- 
ried out under the program of the 


Veterans Administration. 

9. Keep a balance in life. In order 
to maintain mental health, some work, 
some play, some rest should be a part of 
every day. It is suggested that the sol- 
dier take up physical exercise or sports 
and do some creative work, such as is 
offered by hobbies of various sorts, as a 
part of his daily routine. Lectures, read- 
ing, and discussion groups stimulate 
mental growth and should also be encour- 
aged, a» should service activities. Some 
time should be given by every person to 
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general 
thought of personal reward. 
plies also to the handicapped. 


without 
This ap- 


community welfare 


tions. There is a greatness of character 
demonstrated by the person who has the 
will to achieve. 





10. Stress the importance of beauty of 


spirit. Much of the charm of thought- REFERENCES 


ful people comes from their genuine in- 
terest in and service to others. The sus- 
taining faith in a God that helps a person 
to overcome adversity can be communi- 
cated to others less fortunate. There is 
a shining example in the handicapped 
person who has overcome his disability 
that carries a great message to those who 
feel overburdened by life’s many tribula- 


1Merritt, H. Houston. “Head Injury: Review 
of the Literature.” War Medicine, August 1943, 
187. 
“Personal communication 
George C. Erickson, M. C. To be published. 

3Watson-Jones, R. “Rehabilitation in the 
Royal Air Force.” In: Rehabilitation of the 
War Injured—A Symposium. Philosophical 
Library, New York, 1943, p. 424. 

4Barton, Walter E. “So He’s Been Wounded.” 
The Red Cross Courier, October 1943, p. 21. 
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OUR HEROIC NURSES 


HE TRIBUTE to nurses who are in service by Congressman Charles S. 
Illinois in the House of Representatives, December 10, 1943, was sent to the 
National Organization for Public Health Nursing by Mary E. Westphal, superin- 
tendent of The Visiting Nurse Association of Chicago. Miss Westphal points out that 
Mrs. Dewey is an honorary member of the Chicago VNA Board and that Mr. Dewey 
has for many years been interested in the work of that organization. Mr. Dewey said: 


Dewey of 


“Mr. Speaker, five of the large hospitals of the city of Chicago are in my district 
together with the activities of a very well-known nursing organization known as the 
Visiting Nurses. The nurses from these organizations have received splendid training 
and many of them are serving in the forces of the Army and Navy of the United States 
and are piling up an enviable record in medals and citations won since the United 
States entered the war two years ago. Service nurses are recruited by the Red Cross. 
Two army nurses were the first women to have received the coveted Soldier’s Medal; 
2 air-evacuation nurses have earned air medals; 1 army nurse wears the Purple Heart; 
5 have been awarded the Legion of Merit; and 18 army nurses who served on Bataan 
are entitled to wear the special citation bar given defenders of the Philippines. 

“T should like at this time, as a Member of this body, to express my high admira- 
tion for the nurses serving with our armed forces.” 
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Report of an Experiment in 


Mental Hygiene 


By MARCIA COOPER 


Hygiene Study of the Johns Hopkins 

School of Hygiene and Public Health 
has been conducting an experiment in 
mental hygiene in cooperation with the 
Eastern Health District of the Balti- 
more City Health Department. This has 
taken the form of an advisory service to 
the mothers of children attending the 
child hygiene clinics of the Eastern 
Health District, and has been directed 
toward three objectives. 

The first of these objectives is research, 
and our interest in this respect has been 
to determine: what behavior problems 
are commonly exhibited by children who 
are considered normal by the commu- 
nity; how these are usually treated by 
parents; and whether the results are sat- 
isfactory both from the family point of 
view and that of the child’s development. 

Second among these objectives is a 
twofold service to the community, pro- 
viding advice to those mothers whose 
children have developed behavior prob- 
lems, and assisting the other group of 
mothers to train their children in such 
a way as to avoid problems. 

Our third objective is to assist the 
staff nurses of the District to see each 
child, not merely as a physical problem 
representing a need for dietary advice, 
immunization, or tonsillectomy, but as a 
small individual in the most impression- 
able period of his life, during which his 
health, behavior, and personality pattern 
are being shaped by such things as his 
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mother’s methods of feeding and toilet 
training, his parents’ discipline, his rela- 
tion to brothers and sisters, his teachers’ 
standards of achievement. In short, we 
are striving to help the nurse in her rec- 
ognition of the child as a person having 
fundamental needs arising from the in- 
terrelationships of physical, mental, and 
emotional growth, and in her realization 
that none of these can be treated specifi- 
cally without due regard for and influence 
upon the whole. 

As mentioned before, two groups of 
children are seen in the clinic. The first 
of these, called the routine group, is 
taken at random from the children at- 
tending the child hygiene clinics of the 
Eastern Health District. The only re- 
quirement is that the mothers are in- 
terested, or can be brought to an interest, 
in “training their children in good 
habits.” These children are all of pre- 
The difficulties found are 
such common ones as food refusal, tem- 
per tantrums, thumb-sucking, breath- 
holding, and resistance to toilet training. 

In the second group the children are 
brought in with a definite complaint on 
the part of mother, nurse, physician, or 
school authorities. The ages of these 
children show a much wider range, and 
their problems are frequently more deep- 
ly rooted and complicated than those 
of the routine group. Here a certain 
selection of patients is practiced since 
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only those are accepted in whom it is ex- 
pected that improvement can be obtained 














by the correction of family attitudes, or 
a reasonable adjustment of the child’s 
environment, such as school placement. 
Severe disturbances requiring intensive 
psychiatric treatment of the child are 
referred to one of the psychiatric clinics. 

Every child, whether sent to us 
routinely or referred with a definite com- 
plaint, is seen in the playroom where 
psychological observation is made of his 
level of development, his pattern of play, 
temperament, and relation to other chil- 
dren and to adults, including his mother. 
When it is indicated, an intelligence test 
is made on the Binet scale. At the same 
time the child’s mother is interviewed 
by the psychiatrist, and a full history of 
the child’s development, behavior, and 
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relation to his family is obtained. On the 
basis of this knowledge the mother is 
helped to understand the child’s be- 
havior, and advice is given concerning 
constructive and practical methods of 
training. 

After each case is seen it is discussed 
with the nurse who is responsible for it so 
that she may have the benefit of our find- 
ings in her work with the family and may 
reinforce our teaching to the mother. In 
this the nurse contributes to the treat- 
ment program for the individual child. 
At the same time she increases her gen- 
eral understanding of normal child de- 
velopment and the importance of family 
attitudes and relationships in promoting 
health and in treating illness. 


The Mothers’ Advisory Service from the 


Public Health Nurse Viewpoint 


By WILDA L. SNYDER, RN. 


E as public health nurses in 

our visits to the home, whether 

they pertain to tuberculosis, 
antepartum care, bedside care to a 
chronic invalid, a visit to Johnnie who 
has a communicable disease, daily 
dressings, or child hygiene, become aware 
of the important role the child plays as 
a part of the family group. It is due to 
this daily contact with the children in 
their homes that child management and 
the mental health of the child have be- 
come of interest to us as public health 
nurses. 

Here, at the Eastern Health District 
of the Baltimore City Health Depart- 
ment, we feel that we are very fortunate 
in having this Mothers’ Advisory Service, 





as often problems arise that cause the 
nurse some concern relative to their solu- 
tion. Through the conferences which the 
nurses have with the mental hygiene con- 
sultants from time to time and through 
observations made during visits in the 
home, it has been found that nearly all 
children fall into one of three groups. The 
largest group consists of “normal”? chil- 
dren; the “problem” children comprise 
the second group which is comparatively 
small; and the third and smallest group 
consists of the mentally retarded chil- 
dren. 

The plan has been made to have both 
the Mothers’ Advisory Service and a 
child hygiene clinic meet in the same 
building at the same hour. These two 
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clinics coinciding in this way give the 
nurses an opportunity to refer children 
with no apparent behavior problems to 
the mental hygiene consultants who can 
guide the mother in establishing a good 
habit routine. 

The following case is an example of the 
way the plan works. Mrs. Thomas 
brought her ten-month-old daughter, 
Jane, to our well baby conference for her 
regular visit, at which time the usual 
nurse-parent interview was held prior to 
the conference with the clinician. During 
this interview, Mrs. Thomas stated that 
she was two months pregnant and had 
started a rapid training program for her 
daughter, as she was anxious to have her 
feed herself and have her trained for the 
toilet by the time the new baby arrived. 

The mother was so interested in es- 
tablishing a rapid training plan for Jane 
that she seemed to be wholly unaware of 
the effect this might have on her 
daughter. The nurse was able to sense 
this, so she referred Jane and her mother 
to the Mothers’ Advisory Service where 
suggestions for sound methods of gradual 
child training could be obtained. 

The nurse who visited in this home 
now had a twofold interest, that is, the 
prenatal patient and the preschool child. 
These home visits became more profitable 
for the family because of the conferences 
of the nurse and the mental hygiene con- 
sultants about its problems. Patience, 
understanding and the knowledge of the 
development of the normal child were 
discussed at frequent intervals to help 
Mrs. Thomas realize that Jane could 
learn only one or two new things at a 
time, and that it may take a period of 
weeks or often months to establish new 
habits. 

At certain intervals, Mrs. Thomas and 
Jane were asked by the mental hygiene 
consultants to return to the clinic so that 
Jane’s progress could be evaluated and 
new suggestions offered. Following such 
visits, the nurse was informed of the 
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findings and planned her future visits into 
the home accordingly. Under this intel- 
ligent guidance, the much dreaded “‘prob- 
lem child” did not develop. 

Occasionally in the homes visited, the 
nurses will find a child who due to im- 
proper handling has become a ‘“‘problem 
child.” Under these circumstances, a 
conference may be planned with the 
mental hygiene consultants, the mother 
and the child participating. 

Here, with intelligence tests and skill- 
ful interviewing, the events leading up 
to the formation of the problem can be 
discovered and a constructive solution 
may be obtainable. The previous ap- 
proach to the child’s training whether in 
respect to toilet training, feeding, sleep- 
ing, playing with other children may have 
caused certain reactions which the moth- 
er has been unable to understand. Rec- 
ommendations given to the nurse after 
this conference will enable her to be of 
help to the mother in carrying out during 
subsequent home visits the instructions 
received at the clinic. 

We nurses cannot afford to be blind 
to the possibility of arrested mental de- 
velopment and must be alert in recogniz- 
ing mentally defective and retarded chil- 
dren. When our suspicions are aroused, 
the Mothers’ Advisory Service is thought 
of as a means of assisting the family in 
adjusting to this particular circumstance. 
The family being willing, an appointment 
is made for the parent and child to visit 
the clinic for advice in dealing with the 
child who requires specialized treatment. 
If an institution is advised, and the 
family either is unable or reluctant to 
place the child in an institution, methods 
of home care must be considered. After 
a conference with the mental hygiene con- 
sultants, the nurse is prepared to go into 
the home to render assistance to the 
family in caring for this handicapped 
child. In a case of mental deficiency, 
the mother first of all must be so guided 
that she will not center her entire atten- 
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tion on this child and neglect the re- 
mainder of her family. The family may 
need instruction as to preparation of 
easily digested foods, planning a well- 
balanced diet, and methods of spoon feed- 
ing the child with a marked mental de- 
ficiency. Also the easiest and best meth- 
ods of caring for the physical needs are 
important. The entire family may re- 
quire teaching so that each one may do 
his part toward the child’s care, and at 
the same time, maintain a happy and har- 
monicus home life. 

Emphasis must be placed on teaching 
the family that the mentally retarded 
child cannot compete favorably with 
other members of the family, and that 


patience is required in training this child 
to do new things. When the child be- 
comes of school age, a vocational school 
can sometimes be selected where training 
for social usefulness within the limits of 
his or her restricted mental capacity may 
be acquired. 

Thus, after conferences with the staff 
of the Mothers’ Advisory Service in re- 
gard to the “normal,” “problem” and 
mentally retarded or deficient child, both 
the mother and nurse are benefited. They 
learn that the real object in training chil- 
dren is the development of a well-rounded 
personality of which the physical, intel- 
lectual, and emotional 
harmony. 


aspects are in 


Distribution of Public Health Nursing Personnel 


ies FOLLOWING resolution on the distri- 
bution of public health nursing per- 
sonnel was unanimously adopted by the 
American Public Health Association at 
the annual meeting in New York City, 
October 12-14, 1943. 

Wuereas, the nursing division of the 
Procurement and Assignment Service of 
the War Manpower Commission has de- 
veloped principles and objectives which 
seem desirable for the proper utilization 
of public health nursing personnel, and 

Wuereas, the success of the applica- 
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tion of these principles depends upon the 
understanding and support of health 
agencies and of the public, therefore be it 

RESOLVED that the American Public 
Health Association recommends _ that 
health departments and public health 
nursing agencies take an active part in 
assisting local nursing committees of Pro- 
curement and Assignment to obtain equit- 
able distribution of nursing personnel in 
ways best suited to local situations and to 
gain public understanding and support of 
this distribution. 























Affiliation and Integration Defined 


By HARRIET FROST, R.N. 


HERE SEEMS to be some confu- 

sion at present regarding the terms 

“affiliation” in public health nursing, 
“observation,” and “integration,” and in 
their relationship each to the others. It 
may therefore be helpful to define these 
terms and to re-interpret our thinking 
along these lines. 
AFFILIATION 

Affiliation happened to be the first 
method used for introducing a public 
health viewpoint into the school of nurs- 
ing. It was interpreted as_ sending 
students for a period (usually two 
months) of experience in a public health 
nursing agency. At that time it appeared 
the most logical, as well as the most pain- 
less method, so far as the schools were 
concerned. The agency was expected in 
some mysterious way to do a sort of fin- 
ishing off job to the product of the 
school. While it was a hardship to re- 
lease the student for that time, it was 
simpler to do the entire finishing process 
at one time and have done with it. Also 
it limited the school’s responsibility to 
making arrangements, leaving the actual 
job to the agency. 

This affiliation, recommended but not 
required by state boards, was adopted by 
an increasing number of schools, in fact 
so great was the demand, that many pub- 
lic health nursing agencies were soon un- 
able to meet it, so they offered as a sub- 
stitute a two-weeks’ period of observa- 
tion. This again was a logical develop- 
ment, but one accepted rather reluctantly 
by most schools since they had come to 
appreciate the value to their students of 
the two months’ experience. 


While accepting this expedient as con 
structively as possible, we might as well 
face the facts squarely and realize that 
affiliation for experience is just as valu- 
able as it ever was, and that its objec- 
tives stated in 1937* are just as valid 
today, but that such experience is un- 
available at present. Let us also realize 
that our perspective in this matter has 
changed decidedly. Affiliation for experi- 
ence is no longer considered an entity 
but a part of the whole program of in- 
tegration and moreover it shifted 
from the first step to the last. 

The problems created by the war 
emergency, both in the school and in the 
agency, have tended to throw this type of 
affiliation for experience into the shadow, 
from which we hope it will emerge in the 
future, but as a process in integration, 
never as a separate unit. 


has 


OBSERVATION 


Concerning the shorter period of ob- 
servation, we find its greatest benefit is 
in turning the responsibility back upon 
the school, since observation is of value 
only as a process of integration. The 
more closely it is tied to the school cur- 
riculum, the more effective it becomes. 
This observation may consist of two 
weeks or a week of consecutive time, or 
it may be separate days or even hours, 
scattered throughout the three years’ 
program, wherever and however it can be 
used in the process of integration. Since 
it serves a different purpose at different 





"a Curriculum Guide for Schools of Nursing, 
National League of Nursing Education, New 
York, second revision, 1937. pp. 512, 513. 














stages of the student’s education, it 
should be very flexibly used. Moreover 
this arrangement for observation may not 
involve just one agency but it may spread 
over several, using the contribution of 
each as it can best be given. 


INTEGRATION 


Another change of perspective is in 
our whole approach to the subject of in- 
tegration. Heretofore it has been con- 
sidered mainly in relation to the educa- 
tion of the student, when its primary pur- 
No 
hospital can fully discharge its obliga- 
tions to its patients without affiliating it- 
self with other health and social agencies 
of the community. In so doing its first 
step must be to “develop such interlock- 
ing relationships as will furnish a more 
satisfactory and continuous care of the 
patients.” Only under such conditions 
will the student have opportunity to par- 
ticipate in such care. 

The purpose therefore of affiliation, 
whether in terms of experience, observa- 
tion or integration, is primarily one of 
service, and secondarily one of educa- 
tion, which merely serves to emphasize 
the inseparable relationship between these 
two. In most instances arrangements of 
the hospital with health and social agen- 
cies in the community have been de- 
veloped through their medical social serv- 
ice departments. The connection between 
the nursing groups caring for patients 
inside and outside the hospital has been 


pose is better service to the patient. 


AFFILIATION AND INTEGRATION 


vague and unorganized; hence the need 
for attention to this problem in the inter- 
est of better service to patients through 
better education of nurses. 


SUMMARY 


So returning to the terms mentioned in 
the first paragraph, can we accustom our- 
selves to using “affiliation” in its literal 
sense meaning ‘“‘an association, a friendly 
and intimate relation, a connection”? 
With this definition in mind, we may re- 
state the matter thus: 

Integration of the social and health 
aspects of nursing is primarily the respon- 
sibility of the school, but one which it 
can not carry on without the help of 
other health agencies in the community. 
It must therefore reach out and join 
forces or affiliate with these agencies. 
This will involve cooperation of various 
kinds on the part of the agency such as: 

1. Coming into the school for joint 
planning, for individual and group con- 
ferences and possibly for formal class 
teaching. 

2. Taking students into the homes for 
cbservation. 

3. Taking students for a period of ex- 
perience when available. 

The old sequence was, first affiliation; 
second, observation; third, integration. 
We reverse the order to, first, integration; 
second, affiliation for observation; and 
third, affiliation for experience. 


This is the first of a series of articles on public 
health nursing in the basic curriculum. 


NEW APPROVED PROGRAM OF STUDY 


HE PROGRAM of Study in Public Health Nursing for White Nurses at the Medical 
College of Virginia, which was inaugurated in January, has been placed on 


NOPHN’s approved list of Programs of Study. 
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California Volunteer 


By ELIZABETH L. MACK 


of yourself, particularly if it is neces- 

sary to discuss the work you do and 
how you came to do it. The pronoun 
“T”? seems to be so prominent. But if in 
telling you about how I started, and why, 
I can in some measure give you a picture 
of the excellent work done by the Visit- 
ing Nursing Service of the San Mateo 
County (California) Chapter, American 
Red Cross, then I shall immensely enjoy 
writing it. 

Perhaps the best way to begin is to 
quote Sir Joseph Porter, K.C.B. of Gil- 
bert and Sullivan’s “H.M.S. Pinafore”— 
remember: 


|: IS DIFFICULT to write a history 


‘When I was a lad I served a term as office 
boy to an attorney’s firm 
I cleaned the windows and I swept the floor, 
And I polished up the handle of the big front 
door.— 
—-As office boy I made such a mark 
That they gave me the post of a junior clerk. 
I served the writs with a smile so bland 
And I copied all the letters in a big round 
hand. 
I copied all the letters in a hand so free, that 
now I am the ruler of the Queen’s 
Navee!’ 


The above lines seem to fit the start 
of my career with the Red Cross Visit- 
ing Nursing Service perfectly, except that 
I folded paper towels instead of polishing 
up the handle of our very small front 
door. 

After graduating from Mills College, I 
felt I wanted to know something about 
the routine of a business office, so I took 
a six months’ business course at The 
Dorothy Durham School in San Fran- 
cisco. But at the conclusion, with no 


specific job in sight, my ambition to use 
this training weakened and somehow it 
seemed more fun to play tennis. How- 
ever, every now and then I would have 
a twinge of conscience because I knew 
that I should be doing something more 
important, something that wouldn’t take 
all my time but yet would be helping in 
a field where help was definitely needed. 

I looked around for something useful 
to do and found that the Psychiatric De- 
partment at the University of California 
Hospital needed volunteer help. So I 
worked there for a short time and then 
went into the Well Baby Clinic at the 
same hospital where I weighed and 
measured clients. However, after spend- 
ing about a year and a half driving to 
San Francisco from San Mateo three 
days a week to do this work, I began to 
wonder if there wasn’t a job nearer home. 
Finally I went to the Red Cross Chapter 
Office in San Mateo County and talked 
with Miss Chesebrough, the vice-chair- 
man. Her first question was, ‘Would 
you like to help with the Visiting Nurs- 
ing Service?” Well, I wasn’t sure. I 
knew nothing about nursing, but I was 
willing to try. Consequently, Mrs. J. 
Wesley Fennell, director of the Service, 
took me in charge and gave me paper 
towels to fold. When she found that I 


was really serious about working she gave 
me more and more responsibility. You 
see, the Visiting Nursing Service had suf- 
fered from the lack of volunteers who 
would come back day after day, establish 
a routine, and thus learn the office work. 
There are telephone calls which must be 














answered, messages which must be de- 
livered, records kept of visits made, bills 
sent—small things in themselves but all 
important to the proper functioning of 
the Service. The nurses, three at the 
time, tried to keep up the office work 
but they were so busy that this was im- 
possible. Most of it was done by the 
paid Red Cross Chapter secretary in ad- 
dition to her already heavy duties. 

By now I was utterly fascinated with 
my job. I couldn’t wait to get to the 
office in the mornings. It seemed to me 
that public health nursing was such an 
important, worthwhile service that I 
wanted to be just as much a part of it 
as I could. 

I came into the Visiting Nursing Serv- 
ice in 1939. The service had been 
started three years before when one nurse, 
Mrs. Fennell, had been engaged and by 
1939 the demand for visiting nurses had 
necessitated adding two nurses to the 
staff. At that time the Nursing Service 
was still housed in the Chapter office, 
already crowded with growing Red Cross 
activities. We were practically sitting in 
each others’ laps; our messages were 
sometimes confused with requests for 
First Aid courses; we almost completely 
monopolized the telephone, and we needed 
space for a fourth nurse. The fact that 
we lived through this period and all re- 
mained friends is the highest compliment 
I can pay to my co-workers in the other 
departments. 

This confusion had its amusing aspects, 
but we felt that we must look for a place 
in which to house our service. Fortun- 
ately a piece of property near the Chap- 
ter office had just been sold for business 
purposes and on the lot was a small cot- 
tage which the owner told us we could 
have if we would move it. Our Execu- 


tive Committee felt that the Chapter 
could meet this necessary expense, so the 
house was placed on our own property 
close to the Chapter headquarters and 
transformed 


into a comfortable and 
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charming office. Just before alterations 
were completed came the tragedy of 
Pearl Harbor. The entire Red Cross pro- 
gram expanded so quickly that we 
couldn’t wait for our cottage to be fin- 
ished and we moved into a large room 
in the First Methodist Church in Bur- 
lingame. 

By then I felt a greater sense of re- 
sponsibility as I had assumed full charge 
of the office with one or two volunteer 
Red Cross staff assistants to help me. 
The following year I was appointed chair- 
man of the Visiting Nursing Service. I 
found myself reading books on public 
health nursing and planning new ways in 
which to enlarge our districts so that more 
people could avail themselves of much 
needed nursing care at a nominal fee. 

Our Nursing Service now covers an 
area of approximately 360 square miles 
extending south from the San Francisco 
County line, and embraces remote rural 
communities on the coast as well as the 
thickly populated inland towns. Our 
staff has now grown to nine nurses and 
people of every income bracket depend 





on our service. We have additional calls 
resulting from our nursing contracts with 
the Hammond Aircraft Company, Eitel 
McCullough, Inc., the John Hancock 
Mutual Life Insurance Company, and the 
Metropolitan Life Insurance Company. 

We also hold mothercraft classes for 
expectant mothers, an activity of vital 
importance in San Mateo County which 
is an overcrowded defense area. We have 
augmented this maternity program by 
sending out letters to each new father 
telling him that our nurses will go into 
the home to show the new mother how 
to bathe and care for the baby. As 
chairman of the Visiting Nursing Service, 
I sign these letters, and often receive a 
frantic call from some young father who 
will say “Miss Mack, I got your letter 
and now tell me what to do’’—and then 
he will present all kinds of problems. 

In working with our Nursing Service 
through its development from a three to 
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a nine-nurse service, I cannot help but 


realize that I, too, have developed with 
it. Much of this I owe to the patient 
guidance of Mrs. Fennell and to the un- 
failing support I have received from our 
Executive and Nursing Activities Com- 
mittees. We are a very close-knit chap- 
ter, each department deeply interested in 
the problems and accomplishments of the 
others and unsparing in their willingness 
te cooperate. Our nurses join our vol- 
unteers in giving freely of their time when 
the need arises. 

To me the most important day of my 
life was the day I walked into 224 Prim- 
rose Road, Burlingame, the headquarters 
of the San Mateo County Chapter, 
American Red Cross, and asked for a 
job. For that day I put my foot on the 
bottom rung of a ladder which has helped 
me climb to new heights in service to 
humanity, and which I hope will lead 
me even higher. 


The Industrial Nurse and Orthopedics 


oo the writer visited a nearby 
factory to discuss orthopedic impli- 
cations in industry and demonstrate to 
the workers and the foremen correct body 
mechanics and posture. This advisory 
service came about as the result of the 
combination of an alert industrial nurse 
and an orthopedic-conscious assistant di- 
rector of the visiting nurse association lo- 
cated in the same city. The industrial 
nurse had frequently consulted the public 
health nursing agency concerning prob- 
lems about which she needed help. She 
observed that there were many injuries 
such as back strain, shoulder strain, and 


bernias reported in her factory. She felt 
that something might be done to prevent 
such injuries if the workers were in- 
structed in good posture and body me- 
chanics, and then put these principles into 
practice. The agency referred the nurse 
to the Joint Orthopedic Nursing Advisory 
Service for help. The industrial nurse 
came into the office to discuss the situa- 
tion and a plan was worked out whereby 
one of the JONAS consultants would 
make two visits to the plant. 

On the first visit we observed the work- 
ers, and the several types of activities 
carried out. On the second visit, a talk 
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which was of necessity limited to 30 min- 
utes, was given to the workers and fore- 
men. It was repeated immediately to 
accommodate the overflow of workers 
who wished to hear it. 

The talk was a brief discussion of good 
posture and body mechanics as applied 
to industry. For illustration JONAS 
slides were shown depicting the normal 
body in correct and incorrect sitting and 
standing positions, and various activities 
such as reaching, stooping, lifting, and 
carrying. Following this a demonstration 
given of correct and_ incorrect 
methods of lifting, carrying, reaching, 
stooping, sitting and standing. We used 
the actual trays and barrels in the plant 
which were filled with varying amounts 
of material in order to simulate actual 
conditions found on the job. Two of the 
workers demonstrated the various activi- 
ties. Many questions were asked by the 
workers following the talk. 

Development of an awareness on the 
part of the industrial nurse of the ortho- 
pedic implications in industry and of the 
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prevention of injury by the use of good 
body mechanics and posture is important 
in maintaining the health of workers. 
Here is a responsibility and an opportun- 
ity for the orthopedic consultant nurse 
with the public health nursing agency to 
be of real help to the industrial nurse in 
developing a good orthopedic program in 
her plant. If the nursing agency does 
not have an orthopedic nurse on its staff, 
a physical education instructor in the 
community can make helpful suggestions. 
Many good books and articles on pos- 
ture and body mechanics are available, 
In addition to the permanent, trained 
workers in plants, there is at present an 
influx of new untrained workers into war 
production accompanied by an increas- 
ing number of injuries. A corps of work- 
ers who are aware of the orthopedic im- 
plications in their work and routinely use 
good posture and body mechanics will 
have fewer injuries and will be better 
workers. 


MArGARET S. AREY, R.N. 
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Preparation of Nurses for Orthopedic 
Services 


Report of the Committee to Study Desirable Prepara- 
tion for Nurses Specializing in the Orthopedic Field* 


ONFUSION EXISTS in the public 
C health nursing field because the 
kind of preparation generally rec- 
ommended for nurses planning to spe- 
cialize in orthopedics differs according to 
the type of agency in which the nurse is 
employed. Public health nurses em- 
ployed in local public health nursing 
agencies with orthopedic programs, and 
in some of the state agencies for crippled 
children, are expected to assume respon- 
sibility for physical therapy as well as 
orthopedic nursing activities. The super- 
visor in such programs is expected to have 
approved preparation and experience in 
public health nursing and _ physical 
therapy, and the staff nurse to work to- 
ward meeting these qualifications. When 
public health nursing agency programs 
do not include physical therapy services, 
the nurse has been advised to take a post- 
graduate program of study in orthopedic 
nursing. 
Duplication of time and expense is 
therefore inevitable if the nurse shifts 
from one type of agency program to an- 





*Members of the Committee are: Ruth 
Heintzelman, Washington, D.C., Chairman; 
Ellen L. Buell, Ohio; Mary Ferguson, Indiana; 
Marie M. Knowles, New York; Mary Mac- 
donald, Massachusetts; Marion FE. Shand, 
Pennsylvania; Elgie M. Wallinger, Ohio. 

Representing the NOPHN: Marion G. Howell 
ex-officio, Ruth Houlton, Mary C. Connor. 

Representing the NLNE: Stella Goostray ex- 
officio, Adelaide Mayo. 

Representing JONAS: Ruth Evans, Jessie L. 
Stevenson, Carmelita Calderwood, Margaret S. 
Arey. 
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other, or from a staff to a supervisory 
position. Nurses are commonly express- 
ing dissatisfaction because they believe a 
program of study should be offered which 
would be sufficiently comprehensive to 
qualify them for positions as orthopedic 
consultants in any type of orthopedic 
service. 

In January 1943 a committee was ap- 
pointed by the Joint Council on Ortho- 
pedic Nursing of the National Organiza- 
tion for Public Health Nursing and the 
National League of Nursing Education 
to study the question of desirable prep- 
aration for nurses who plan to special- 
ize in orthopedics. 

The committee decided to study ortho- 
pedic preparation in the entire field of 
nursing, but because of the immediate 
need, to concentrate first on the prob- 
lems which concern public health nurs- 
ing. 


METHOD OF STUDY 


The committee study was made 
through correspondence, personal confer- 
ences, and discussion meetings of the 
committee. 

Information concerning preparation of 
public health nurses now employed in 
orthopedic services was collected from 
local nonofficial public health nursing 
agencies and from official state agencies 
for crippled children. Data indicating 
trends in preparation were secured from 
a study of enrollment in programs of 
study in orthopedic nursing and physical 














therapy. Questionnaires were sent to 
directors of public health nursing agencies 
requesting information concerning their 
problems in securing nurses with ortho- 
pedic preparation. The NLNE ortho- 
pedic consultant summarized methods of 
preparation used by nurses employed in 
hospitals. The secretary of the commit- 
tee held conferences with members of 
faculties in universities which offer pro- 
grams of study in orthopedic nursing and 
physical therapy. Several meetings of 
the committee were held to discuss the 
problems presented, to analyze the data 
collected, and to make suggestions and 
recommendations. 


HIGHLIGHTS OF INFORMATION COLLECTED 


Public health nurses emploved in ortho- 
pedic services. In January 1943, three 
hundred public health nurses were em- 
ployed for orthopedic services, 122 in 
local nonofficial agency programs,’ and 
178 in state agencies for crippled chil- 
dren.2, The preparation of these nurses 
is shown in Table I. 

Figures in this table indicate that while 
three fourths of the nurses employed in 
local public health nursing agencies had 
received physical therapy preparation, in 
state agencies the largest group had re- 
ceived preparation in orthopedic nursing. 
Even so, one fourth of the nurses em- 
ployed in state agencies have had some 
preparation in physical therapy. 

A review of the enroilment of public 
health nurses in programs of study in 
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orthopedic nursing and in the approved 
and short courses in physical therapy for 
the last five years also indicates that 
physical therapy courses have been used 
more extensively by nurses employed in 
local nonofficial public health nursing 
agencies, while the programs of study in 
orthopedic nursing have been used chief- 
ly by nurses employed in state agencies, 
and to a limited extent by nurses in hos- 
pitals. 

Analysis of the information received 
from all sources showed a high percent 
of duplication in preparation. Thirty- 
six percent of 66 public health nurses em- 
ployed in orthopedic services as of Janu- 
ary 1943 who had an approved program 
of study in physical therapy had previous- 
ly had a short course in physical therapy. 
Twenty-one percent of the 70 nurses en- 
rolled in approved courses in physical 
therapy since 1937 had previously had 
a short course in physical therapy or a 
program of study in orthopedic nursing. 


Hospital nurses in orthopedic services 
and their preparation. It was not pos- 
sible to secure detailed information in re- 
gard to the number of nurses employed 
in orthopedic services in hospitals since 
only a small percent of institutions have 
segregated orthopedic services. In the 
majority of instances nursing care in 
specialized orthopedic hospitals is given 
by ward aides and attendants supervised 
by graduate nurses. Hospital nurses 
have secured preparation in the follow- 
ing ways: 


TABLE I 








Preparation of nurse 


Total all nurses... eee 


Approved program of study in physical therapy 
Short course in physical therapy......................... 


Program of study in orthopedic nursing 


Staff education and experience........................... 





130 agencies are included. 


2 Information received from all states except New York, Pennsylvania, 
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Percent of nurses in 
official state 


Percent of nurses in 
local nonofficial 


agency program! programs" 
ri eonciouaaiarceens 36 13 
sree errors 37 13 
7 34 
daa tiaupbietdnabine rebut 20 40 


and Vermont 
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1. University courses (available since 1938) 
set up primarily for public health nurses and 
modified to meet requirements of the hospital 
group. ; 

2. Courses in pediatric nursing including 
orthopedic nursing on an advanced professional 
level by hospitals in conjunction with a local 
college or university. 

3. Supplementary and postgraduate courses 
in orthopedic nursing given by hospitals. 

4. Supplementary and postgraduate courses in 
pediatric nursing given by hospitals with a 
certain proportion of time spent on pediatric 
orthopedic wards. 

5. Staff education and experience on the job. 

Problems of employing agency direc- 
tors, and public health nurses planning 
to specialize in orthopedics. There is 
overlapping content in courses in univer- 
sity programs of study in orthopedic 
nursing and physical therapy. No inter- 
changeable credit has thus far been pos- 
sible because of administrative problems 
and differences in required hours of. sub- 
jects common to each curriculum. 

Duplication of time and expense, and 
additional study are required if the nurse 
changes from one type of agency to an- 
other, or from a staff to a supervisory 
position. 

Agencies with programs which include 
physical therapy services find it difficult 
to release nurses for a year, and nurses 
find it hard to finance a year’s continu- 
ous study. 

Inadequacies of existing programs of 
study. The major inadequacies of exist- 
ing programs of study for preparation of 
nurses for orthopedic services were de- 
termined to be: 

In orthopedic nursing— 


Limited scope in that the program of study 
prepares the nurse to work only in an agency 
which does not include physical therapy services. 
Local nonofficial public health nursing agencies 
and many of the state official agencies include 
physical therapy services given or supervised 
by nurses qualified in this field. 

Insufficient instruction in functional anatomy 
of the musculoskeletal system and body me- 
chanics. 

Insufficient and inadequate clinical experience. 

Lack of correlation of theory and clini- 
cal experience. 


One of the major difficulties encoun- 
tered by the universities offering programs 
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of study in orthopedic nursing has been 
the uncertain registration and the vary- 
ing backgrounds of the nurses enrolled. 

In physical therapy— 

Differing emphasis on clinical experience in 
approved curricula. Some courses do not offer 
adequate clinical experience in the type of 
physical therapy procedures commonly used in 
the home. 

Lack of consideration of the preventive and 
community aspects of orthopedics. However, 
members of the committee who had taken an 
approved course in physical therapy felt that a 
well-qualified public health nurse should be able 
to make many of these adaptations herself. 

The committee considered the problems 


herein presented and the following recom- 
mendations were submitted to the Joint 
Council on Orthopedic Nursing and were 
approved by the Council on October 9, 
1943. 


It was recommended: 

1. The preparation which will give the 
public health nurse planning to special- 
ize in orthopedics competence and profes- 
sional status in any type of orthopedic 
program should include the content of 
an approved program of study in physical 
therapy, and the community and nursing 
units now offered in programs of study in 
orthopedic nursing. 

2. A combined program of study in 
orthopedic nursing and physical therapy 
should be offered and set up in units 
which are an integral part of the total 
plan and should be taken in proper se- 
quence, 


This plan has many advantages. It provides 
for a more comprehensive program of study 
than is now available, particularly for public 
health nurses who must qualify in both ortho- 
pedic nursing and physical therapy. It is flex- 
ible in that it meets the needs of different 
groups of students. Nurses could enroll for 
the orthopedic nursing or physical therapy 
units independently, or could take the com- 
bined program. It is economical in the use 
of equipment, clinical practice fields, teaching 
personnel, time and financial outlay of students. 
Courses common to each program of study, 
such as anatomy or orthopedic conditions, 
could be taught to all students by the same 
instructor. Nurses enrolled in the orthopedic 
nursing unit would not lose credit or duplicate 
work if they decided to complete requirements 
in physical therapy later. Because several eub- 
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jects are common to each curriculum the com- 
mittee estimated that the combined program 
might be completed in 12 months. 

Although some universities have expressed in- 
terest in considering a combined program, the 
committee recognized the difficulties in putting 
such a plan in operation immediately due to 
shortage of teaching personnel and time re- 
quired to make the necessary administrative 
adjustments. Until a sufficient number of ac- 
ceptable combined programs of study in ortho- 
pedic nursing and physical therapy are avail- 
able three types of programs of study must be 
utilized: combined program of physical therapy 
and orthopedic nursing, orthopedic nursing, and 
physical therapy. 

Both the employing agency and the nurse 
who registers for any one of these programs of 
study should understand for what type of posi- 
tion each program of study qualifies her. 

3. A period of experience of at least 
a year under adequate supervision should 
follow any of these programs of study to 
prepare the nurse for teaching and super- 
vision. 

4. The consultants of the Joint Ortho- 
pedic Nursing Advisory Service offer ad- 
visory service to universities in carrying 
out the recommendations of this com- 
mittee concerning the needs of nurses in 
the three types of programs of study, 
namely, orthopedic nursing, physical ther- 
apy, and a combined program of physical 
therapy and orthopedic nursing.* 

Since one of the problems presented 
by agencies employing nurses for ortho- 
pedic services including physical therapy 
was difficulty in planning and financing 
a year’s continuous study, the committee 
investigated the feasibility of developing 





*The committee has prepared suggestions con- 
cerning preliminary preparation recommended 
for nurses who plan to specialize in the ortho- 
pedic field, desirable administrative setups, con- 
tent, clinical practice, personnel and their quali- 
fications. This information is available to uni- 
versities upon request from the Joint Ortho- 
pedic Nursing Advisory Service, 1790 Broadway, 
New York 19, N. Y. 
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a plan whereby the public health nurse 
might take the approved program of 
study in physical therapy in units alter- 
nated with in-service practice under qualli- 
fied supervision. Directors of physical 
therapy courses who were interviewed 
felt that such a plan is impractical at 
the present time because of the shortage 
of teaching personnel due to the demands 
of war. 

The committee suggested that public 
health nursing agencies which need ad- 
ditional staff qualified in physical therapy 
explore all possibilities for obtaining fi- 
nancial assistance for the full year’s pro- 
gram of study in physical therapy. Schol- 
arships and grants-in-aid already are 
available from several but the 
number is far from adequate to meet 
local needs. Recently, in several in- 
stances, local chapters of the National 
Foundation for Infantile Paralysis have 
awarded scholarships for an approved 
program of study in physical therapy to 
nurses employed in public health nursing 
agencies with orthopedic services. The 
National Foundation has advised that 
this is a desirable use of local chapter 
funds (National Foundation News, 
October 1942 and January 1943). 

When local chapters are encouraged to 
use their funds for scholarships the 
agency employing the nurse should as- 
sume responsibility for selection of the 
candidate. The Joint Orthopedic Nurs- 
ing Advisory Service is available for ad- 
vice concerning desirable preliminary 
preparation and other factors which in- 
fluence selection of nurse and choice of 
program of study. This organization is 
also available for consultant service in 
the initiation and development of the 
orthopedic service of the agency. 


sources 


Statistical Reporting in Public Health Nursing by Margaret L. Shetland, writ- 
ten under the guidance of the NOPHN Records and Cost Analyses Commit- 
tees, is just off the press. Price 50 cents. 56 pages. Order your copy now! 
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Weekly Work Hours in Public Health 
Nursing 


By DOROTHY E. WIESNER anp MARGARET M. MURPHY 


NLY 9 PERCENT of the 584 
O agencies participating in the 
NOPHN Yearly Review of 1943 
reported increases in scheduled weekly 
work hours in January 1943 as compared 
with January 1940. Decreases were less 
often noted, 6 percent of the agencies re- 
porting such changes. Measured by hours 
in the median* agencies, variations were 
slight, both as to comparisons between 
1943 and 1940, and as to kinds of agency. 
In January 1940, the median number of 
hours was 41.3, varying from 40 in 
boards of education to 41.9 in nonofficial 
agencies. In 1943, the median number of 
hours was 41.4, varying from 40.3 in 
boards of education to 41.9 hours in non- 
official agencies. 
Of the 53 agencies that increased week- 





*When items are arranged in order according 
to size, value, or other variable, the middle item 
is said to be the “median.” 


ly work hours, 21 increased five hours or 
more. Three of these were nonofficial 
agencies, two in New Jersey that raised 
the hours to 44 and 50 a week, and one in 
Michigan that raised hours to 44. Four 
were municipal health departments in 
eastern states, working 38 to 50 hours a 
week in January 1943. Four were in south- 
ern and western county health depart- 
ments working from 46.5 to 54 hours a 
week. Ten were in boards of education, 
scattered throughout the country, work- 
ing from 35 to 50 hours a week. 

Of the 34 agencies that decreased work 
hours, only 6 decreased 5 hours or more. 
These were 5 nonofficial agencies, 3 in 
Massachusetts and 2 in Illinois, with 
hours varying from 40 to 48. One county 
health department in California decreased 
to 39 hours a week. 

These 1943 figures are of January 1, 
before the War Manpower Commission 














Table I. Hours of Scheduled Work Per Week 
Agencies by number of work hours per week 

Agencies -—— 

included Less than 40 40-41 42-43 44 45hrsor more 

Num-Per- Num-Per- Num-Per- Num-Per- Num-Per- Num- Per- 
Kinds of agency ber cent ber cent ber cent ber cent ber cent’ ber cent 
Agencies included ............ 5031 100 135 27 170 34 39 8 118 23 41 8 
Nonofficial agencies ........ 220 100 29 13 87 40 22 10 64 29 18 8 
Municipal health 

departments ................... 89 100 32 36 a. 62 7 8 23 26 6 7 

County health departments 83 100 25. 20 24 6 7 24 29 8 10 
Boards of education ........ 111 100 49 44 42 38 4 4 7 &€ 9 8 





1 Twenty-four combination agencies are not included, and 57 that did not answer as to work 


hours in 1943. 


The latter were of the following types: nonofficial, 15; municipal health depart- 


ments, 4; county health departments, 11; boards of education, 24. 
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VARIATIONS IN WORK HOURS IN FOUR KINDS OF AGENCIES 
January 1, 1943, NOPHN Yearly Review 
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established the 48-hour week in certain 
areas. 

The most usual weekly work period 
in 1943 was 40-41 hours, about one third 
of the agencies reporting this schedule. 
The less than 40-hour weekly period was 
reported by 27 percent of the agencies, 
the 44-hour period by 24 percent, the 
45-hour or more and 42-43 hour period 
by 8 percent in each instance. 

Almost 32 percent, 159 agencies, 
worked 44 hours or more. Table I and 
the graph show the variations in work 








hours by types of agencies. The larger 
nonofficial associations were found to 
have shorter hours, for the most part. 
Eastern municipal health departments 
are more likely to have shorter hours than 
those in western cities. County health 
departments are more similar to non- 
official agencies in their work hours. It 
is curious to see that of 3 county health 
departments in one southern state, two 
report a 35.5 hour week, and one a 45 
hour week. 

Table II shows the range of hours in 


Table II. 
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Range of Scheduled Work Hours, January 1943 








Number of 
agencies in 


Kinds of agencies sample 
Agencies in sample.................... . 584 
EE ae 235 
Municipal health departments.... 93 
County health departments 04 
Boards of education.................... 138 
Combination agencies.... ; 24 


the four types of agencies in 1943. The 
lowest number of scheduled hours re- 
ported by any agency in 1943 was 27.5 
hours, reported for school nurses in a 
New England city. In the same city the 
nurses in the nonofficial agency worked 
44 hours a week. The highest number of 
work hours was 54, in a southern state. 
This agency, a county health department, 
had increased the hours frem 40 in Janu- 
ary 1940 to 54 in January 1943. 

Data about work hours are of interest, 
both because of the 48-hour minimum 
work week required in areas in which the 
War Manpower Commission declares this 
necessary, and because of the recom- 
mendations about work hours contained 


Range of scheduled work hours per week 
Lowest 
number of hours 





Median 
number of hours 


Highest 
number of hours 


27.5 41.4 54 
35 41.9 51 
33 41.2 50 
34 41.7 54 
27.5 40.3 50 
38 41.3 44 


in the criteria for essentiality for public 
health nurses outlined by the Advisory 
Committee on Public Health of the Pro- 
curement and Assignment Service, War 
Manpower Commission.! This is as fol- 
lows: “The Local Committee in studying 
community needs for public health nurses 
as a basis for classification will give con- 
sideration to the following . . . The util- 
ization of public health nurses to their 
tullest capacities for public health nurs- 
ing duties only with a work week com- 
parable in length to that of other nursing 
groups in the community.” 


1Criteria of Essentiality. Puspric HEALTH 


NursinG, October 1943, p. 543. 


BACK THE ATTACK WITH WAR BONDS! 


tas 


course. ... 


E ARE GOING to hit the enemy and hit him again and keep hitting him until the 
last measure of Nazi resistance is crushed to beaten earth. 


There is no other 


“We are about to test finally whether democracy can sustain all-out battle. 
“The answer will be written not only in courage on Europe’s fields but in the deter- 
mination of Americans at home to face this great crisis with every resource at their 


command. 


No hour in our history has called forth the supreme endeavor that is 


demanded of all Americans now. Not only toil and sweat must be pressed into every 
minute of these fateful times, but every dollar that can be spared from actual living 
needs must go into war bonds to ‘back the attack.’ ” 


—General Eisenhower, “Let’s All Back the Attack” program over four major 
networks, January 17, to launch the Fourth War Loan Drive. 
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By LOUISE SHEDDAN, R.N., anp HELEN M. CULP, R.N. 


problems and decreased nursing serv- 

ices, much is being written by health 
authorities about methods of streamlin- 
ing health programs and yet meeting the 
needs of the community. Early in 1942, 
the newly organized health department of 
the Lawton, Fort Sill area, began to dis- 
cuss means of giving nursing supervision 
to a larger number of expectant mothers 
than they were able to carry for full home 
supervision. With the approval of the 
local medical association, a mothers’ 
class was decided upon as the best means 
to this end. Then the problem arose as 
to a meeting place, local sponsorship and 
equipment. The newly-organized USO 
came to the rescue and the result of the 
joint effort has been a continuous and 
successful mothers’ class over an 18 
months’ period to date. 

Fort Sill is an old established army 
camp, three miles from the city of Law- 
ton, Oklahoma. Before Pearl Harbor, 
large groups of national guard officers 
and men were sent to Fort Sill for train- 
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ing while new camps were being built. 
There influx of 
young officers and enlisted men into Fort 
Sill since that time. Many of the men 
who are stationed in the camp for short 
periods of time bring with them wives 
who are pregnant and in need of care. 


has been a continuous 


Through various channels, including pri- 
vate and Fort Sill physicians, many of 
the women were referred to the health 
department for nursing supervision. The 
USO agreed to cooperate with the local 
health department in sponsoring a 
mothers’ class, and its director has in 
formed us that this is one of the first 
such cooperative projects in the country 

Volunteer workers were secured 
through the USO and they have been 
active in obtaining equipment, making 
posters and assisting with the “extra-cur- 
ricular” activities of the class. These 
workers are now referred to as class 
“godmothers.” 

In order to determine what should be 
taught, the following functions of the 
class were defined: 
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1. To offer instruction to expectant mothers 
in the care of themselves and their babies as a 
supplement to that given by their physicians 

2. To offer demonstration and an opportun- 
ity for review demonstration of procedures per- 
taining to infant care 

3. To foster a healthful mental attitude of 
expectant mothers toward their pregnancy, de- 
livery, and care of the infant 

4. To afford an opportunity for social con- 
tacts to women temporarily away from their 
homes and friends 

5. To offer instruction in nutrition for the 
family and to assist in planning and preparing 
at least one meal for the group 


In brief, the content of the series of 
eight classes given for one and one-half 
hours once a week included: 


1. Importance of early and adequate medical 
care 

2. Development of the infant in utero. 
Demonstrated by use of the Birth Atlas (Pub- 
lished by Maternity Center Association, New 
York, second edition 1943) 

3. Personal hygiene of the expectant mother 

4. Nutrition 
Layette and nursery equipment 

6. Babies bath demonstration and 
demonstration 

7. Plans for delivery 

8. Care of the mother and baby in the post- 
partum period and baby’s first year of life 


o 
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At the end of the eighth lesson, a 
luncheon or a breakfast is prepared and 
served by the members of the group. This 
activity provides for planning and demon- 
strating a balanced meal. 

The State Health Department has co- 
operated with the local health depart- 
ment, and consultant service has been 
given by the state nutrition consultant 
and the public health nurse consultant. 

The group, thus far, has included 
women with all types of educational and 
social backgrounds, ranging from an 
eighth grade education to experienced 
home economic majors. One of the most 
gratifying features has been the friendly 
mingling within the group regardless of 
the difference in early advantages. 

From March 1942 to September 1943, 
191 expectant mothers have enrolled for 
the classes. In spite of the frequent 
transferring of military men to other sta- 
tions, more than one third of the women 
have completed the entire series. A cer- 
tificate of attendance is given to each 
member completing the lessons. 

















The interest of members who have left 
the area has been evidenced by the fact 
that with few exceptions they have writ- 
ten back to express their appreciation of 
the benefits derived from the classes, and 
in many instances have sought additional 
information. 

Many of the wives live in single rooms 
and small apartments and they were 
anxious to prepare temporary equipment 
for use in care of the baby. As a result, 
the USO offered the use of the club’s 
facilities for the organization and activi- 
ties of sewing classes, a craft shop, known 
as the “putters’”’ shop, and an art class. 
Improvised baby beds, orange crate cup- 
boards, toilet trays, layettes and mater- 
nity clothing were made in the classes. 
Posters and signs were made by the art 
group. One of the mothers later assisted 
in teaching a class in music appreciation. 

The effectiveness of the class from a 
health standpoint has been shown by the 
fact that all of the mothers as far as we 


MOTHERS’ CLASSES 


know received a postpartum examination. 
Early immunization of infants of mothers 
attending the classes has been the ac- 
cepted practice. The out-patient depart- 
ment at the Post and the local health de- 
partment child health conferences have 
provided medical supervision for those 
infants not under the care of a private 
physician. 

The colored USO in cooperation with 
the local health department has sponsored 
similar classes for wives 
taught by the Negro nurse of the county. 

In conclusion, the efforts of the com- 
bined organizations of the USO and the 
health department in solving a 
problem of the community have been a 
great satisfaction to everyone concerned. 
It has been a pleasure and an education 
for many expectant mothers. It has 
opened the door to new activities for the 
USO, and afforded the health department 
an opportunity to render a service other- 
wise possibly neglected. 
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Workshop on Administrative Problems at Vanderbilt University 


TWO WEEKS’ workshop for experienced administrators and instructors on administrative prob- 


lems relating to nursing education and nursing service fields wil! be conducted May 22-June 


3 at Vanderbilt University School of Nursing, Nashville, Tennessee. 


Planning of curricula and rota- 


tion of students will be stressed and work will be planned to give individual help to the group 


members on their specific problems. 
advised. The course fee is $50. 


Federal scholarships are available for a new class for clinical instructors, 
summer and fall terms, and in public health nursing for a full course beginning June 12. 


Twenty registrants will be accepted, so early applications are 


March 20 through 


Applica- 


tions are to be sent to the dean of the School of Nursing, Frances Helen Zeigler, Nashville 4. 


Merger of Official and Voluntary Agencies 


ype MERGER Of the Visiting Nurse Service with the nursing division of the city health de- 


partment became effective on January 1. 


Marguerite Prindiville, formerly director of the 


Public Health Nursing Organization of Eastchester, Inc., Tuckahoe, New York, will direct the new 


division’s staff of over 50. 


According to a statement to the press by Dr. Ragnar T. Westman, acting city health commis- 





sioner, quoted in the Seattle Post-Intelligencer, December 7, 1943, the city will be divided into 40 
small districts and a public health nurse will be assigned to each district; and there will be four 
nursing centers geographically distributed. Each public health nurse will give a general service 
within her district, including prevention, education, and bedside nursing. This service will be pro- 
vided for both those who can and those who cannot pay something for it. 
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Reviews and Book Notes 


AN ACTIVITY ANALYSIS OF ORTHOPEDIC 
NURSING 


Education, 
News 


Published for the Division of Nut 
Teachers College, Columbia University 
Series, Bulletin V, July 1943. 25 pp. 60c. 
What orthopedic nursing? This 

booklet analyzes the activities which are 
included in orthopedic nursing: preven- 
tion and recognition of orthopedic dis- 
abilities, and assistance in providing con- 
tinuous medical and nursing care of pa- 
tients with orthopedic conditions. 

To illustrate, in the list, under the 
heading “Preventing the Occurrence of 
Orthopedic Disability,” will be found, 
“Helping the patient to maintain as good 
anatomical relationships as his condition 
will permit.” The principle involved in 
this activity is not only important in the 
care of the orthopedic patient but ‘is 
equally important to good nursing care 
for the patient with an acute or chronic 
illness. This suggests that the analysis 
should be helpful to the curriculum com- 
mittee of the school of nursing in plan- 
ning the total educational program in the 
school as well as the program of instruc- 
tion and experience in orthopedic nursing. 

Public health nursing agencies should 
have varied uses for the activity analysis. 
It should be helpful to them in evaluat- 
ing their orthopedic nursing programs and 
in determining whether orthopedic prin- 
ciples are being integrated in a general- 
ized service. For example, “Instructing 
parents regarding the hazards of urging 
an infant to sit or stand” is an important 
teaching point of the public health nurse 
not only in her infant care service but 
also in orthopedic nursing. 
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It should be helpful to directors of 
courses in planning programs for train- 
ing orthopedic nurse specialists both in 
the institutional and public health fields 
since these nurses should be able to carry 
on all the activities listed in the analysis. 

This analysis is of particular value 
since it is the result of a scientific re- 
search project carried on by a group rep- 
resenting members of the staff and student 
body of the Division of Nursing Educa- 
Teachers College, Columbia Uni- 
versity. A number of nursing and medi- 
cal leaders also assisted by offering con- 
structive criticism and supplying technical 
information. Added weight is given to 
the conclusion of the study by the fact 
that 64 orthopedic nurses from 22 states, 
including consultants, instructors and 
supervisors in nursing schools and public 
health agencies, helped in the evaluation 
of the items. 


tion, 


NORMA PFRIMMER, R.N. 
Denver, Colorado 
CHILDREN CAN HELP THEMSELVES 


By Mario 
York, 


Olive Lerrigo. 
1943. $2.25. 


219 pp. Macmillan, New 

This book is “a wholesome, enjoyable” 
record of a child’s life from birth through 
the eleventh year. It is wholesome be- 
cause it records the “homey” natural 
factors including the mistakes and suc- 
cesses that go into the up-bringing of a 
child who will live happily with other 
people. 

The author has given “David” young 
modern parents who are just as fearsome 
of bringing up a child as are many others. 
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However, these parents accept advice, 
see the reasons for failures, and profit by 
both. The parents are not only con- 
cerned with David’s physical develop- 
ment, but also his mental, social and emo- 
tional growth. 

The author has recorded David’s be- 
havior under such headings as: when he 
eats, sieeps and rests; exercises and play; 
adventuring safely, controlling feelings 
and emotions, and 
growing up socially, and learning about 


getting acquainted 


the world. 
ceding subjects under all age levels. The 
method of giving David 
about sex is especially interesting. 


She has developed the pre- 


information 
The 
book may be used to advantage by all 
nurses dealing with mothers and children 
as teaching material. 

The book is a refreshing change from 
the usual one on child development. An 
inexperienced student in child develop- 
ment would derive as much profit from 
reading it as would a young student just 
beginning an interest in the subject. It 
would be an asset to the library of a 
school of nursing as well as to the li- 
brary of a public health agency. 

AvtceE Marcetta Fay, R.N. 


San Antonio, Texas 


PLAY CENTERS FOR SCHOOL CHILDREN 
By Adele Franklin and Aenes E. Benedict. 153 pp 
W'"iam Morrow and Company, New York, 1943 


$1.50. 


From the introductory chapter to the 
final page, this small book is filled with 
real children and actual leaders who real- 
ize children’s needs. It will be of special 
value to teachers, recreation leaders, 
purses and citizens who are trying to 
meet the needs of children, especially 
those children whose mothers are work- 
ing, or whose fathers are in service and 
who must share the tensions of war. 

Children’s need “to belong” is fully 
recognized, and here are given practical 
ways for making sure that children have 
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a place and a group of their own outside 
of school hours. 

The Program of a Play Center (Chap 
ter III) includes a specific help on trips, 
block play, carpentry, art 
rhythm and song, nature study and out- 
door play. Lists of equipment, lists of 


expression, 


stories and patterns for making 
conveniently at hand. 

More such work and writing is needed 
te help develop centers where health is 


] . 
| par- 


toys are 


protected, where parents belong anc 
ticipate and where growing children can 
develop many interests, can romp and 
adventure, and at the same time be wise 
ly protected from physical and emotional 
hazards. 
Dura-LouIsE CocKRELL 
Boston, Massachusett 


STATE BOARD QUESTIONS AND ANSWERS 
FOR NURSES 


Prepared by an E 
1 yc 


} "we ne 
1159 pp. J. B. Lippincott Cempany, Philadel 
21st edition, 1943 


This book is a compilation of actual 
questions used by State Boards of Nurse 
Examiners throughout the country con- 
The 
names appearing on its editorial panel 
are proof positive of its value. It will be 
of particular interest to two groups: (1) 


taining essay and objective types. 


the instructional personnel in schools of 
nursing who may find it valuable as a 
supplement to textbook 
students and as a guide in preparing 
questions for students just completing the 
various subject courses (2) nurses pre- 
paring to write state board examinations 
by familiarizing them with the various 
types of questions submitted. 
Particularly interesting are the chap- 
ters by M. Cordelia Cowan, Toward 
Better Examinations in Nursing, and the 
chapter by Sister M. Berenice on the 
Student Preparing for the State Exami- 
nation. The former is comprehensive and 
increases one’s understanding of exami- 
nation objectives while Sister Berenice 


reviews given 





directs her remarks to the student prepar- 
ing for the state board examination and 
emphasizes the purpose of the book is to 
supplement the text, not to replace it. 
The twenty-first edition has _ been 
thoroughly revised and the subject matter 
organized in keeping with the latest cur- 
riculum guide. In a true sense it repre- 
sents a survey of the subjects covered in 
nursing schools. It is recommended as 
a valuable guide in testing one’s knowl- 
edge after the subject has been thoroughly 
covered and as a means of familiarizing 
the individual with the various types of 
examination questions submitted. 


Mary RotHrRock 
Harrisburg, Pennsylvania 


SELECTED EDUCATIONAL MOTION PIC- 
TURES: A DESCRIPTIVE ENCYCLOPEDIA 


Committee on Motion Pictures in Education. 272 pp 


American Council on Educatior 744 Jackson 
Place, Washington, D.C., 1943. $3 


The teacher or school administrator 
who would like to use motion pictures but 
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is at a loss to know how to go about 
getting good ones will find this book a 
friend in need. 

Realizing the confusion existing in this 
fairly new field of visual aids, the Ameri- 
can Council on Education, through its 
Committee on Motion Pictures in Edu- 
cation carried on a five-year program of 
evaluation of teaching films. The 450 
films, including 43 on health and hygiene 
subjects, that survived the rigid tests of 
actual classroom use and the judgment 
of 5,500 teachers and 12,000 students are 
listed in the encyclopedia. They also 
were approved by final preview panels 
of educators and were checked with the 
directors of leading film libraries. All of 
the films are 16-mm. 

Information given on each film in- 
cludes its appropriate grade level, running 
time, source, a helpful evaluation and a 
comprehensive and objective review of 
content. 

MaArJORIE DELAVAN 
Lansing, Michigan 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL READING IN THE SOCIAL AND 
HEALTH FIELD 


HeattH—ANn Economic Asset. The Health 
Advisory Council. Chamber of Commerce 
of the United States, Washington, D.C., 1943. 
30 pp. Free. 

PROCEEDINGS OF THE NATIONAL COUNCIL OF 
Soctat Work. Selected Papers, 70th Annual 
Meeting. Columbia University Press, New 
York, December 1943. 512 pp. $5. 


NUTRITION 


APPROVED FirMs ON Foop AND NutTrRITION—1944. 
New York City Food and Nutrition Program, 
45 Lafayette Street, New York 13, 1943. 44 
pp. 25c. 

Reviews of films evaluated in terms of accu- 
racy, organization of subject matter, quality of 
presentation and educational value. 


AMERICAN RED CROSS 


AMERICAN Rep Cross TEXTBOOK ON Rep Cross 
Home Nursinc Service. 60 cents. 


HaANpBooK FOR Use oF INSTRUCTORS AND AD 
MINISTRATORS Rep Cross Home NURSING. 
School Edition. ARC 1611. 1943. 


The School Edition of the textbook has been 
prepared to meet the needs of high school age 
students who are learning to meet the problems 
of caring for the sick and the children and old 
people in their homes. The material may be 
presented as a special course or as an integrated 
division of a related course. 

The Handbook describes the aims and pur- 
poses of the course, its administration, teaching 
methods and materials, and evaluation. It has 
been designed for use by instructors and school 
administrators in connection with the course. 

These two publications would be a valuable 
addition to the library of any nurse engaged in 
school health service. 
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RECREATION 


Two PvusLicaTIONS OF THE NATIONAL RECREA- 
TION AssocraTION, 315 Fourth Ave., New 
York, 1943. 

Teen Trouble—What Recreation Can Do 


About It. 24 pp. 10c. 

Standards for Neighborhood Recreation 
Areas and Facilities. 16 pp. 15c. 

Presents standards for outdoor recreation 


areas and indoor recreation facilities, indicates 
the authorities concerned with the provision of 
such areas, and suggests the importance of co- 
operation in providing them in new and re- 
habilitated neighborhoods. 


HEALTH EDUCATION 


HANDBOOK ON PuysICAL FITNESS FOR STUDENTS 
IN COLLEGES AND UNIVERSITIES. Federal Se- 
curity Agency, U. S. Office of Education, 
1943. For sale by Superintendent of Docu- 
ments, Washington, D.C. 140 pp. 


A treatise on physical activities for men and 
women in college and university environments, 
emphasizing health and health service as a 
means to the end of achieving physical fitness 
rather than physical fitness as an outcome of 
optimum health. 


250s 


CHILD HEALTH 


Cuttp DEVELOPMENT AND GUIDANCE IN RURAL 


Scnoors. Ruth Strang and Latham Hatcher. 
Harper and Brothers, New York, 1943. 218 
pp. $2.50. 

Discusses the special problems which the 


rural community faces in child development 
and guidance; includes specific accounts of 
successful procedures. 


“SCHEDULE FATIGuE 1x ScHoot CHILDREN.” 
Joint Committee in Health Problems in Ed- 
ucation of the National Education Associa- 
tion and the American Medical Association. 
Hygeia, 535 North Dearborn Street, Chicago, 
March 1943. Reprint 10 cents. 


DENTAL HEALTH 


EvALUATING DenTAL HEALTH ProcrRAMs. John 
W. Knutson. Public Health Reports, U. S. 
Public Health Service, August 28, 1943. For 
sale, Superintendent of Documents, Washing- 
ton, D.C. p. 1287. Sc. 
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SOCIAL HYGIENE 


Some Dancerous COMMUNICABLE DISEASES: A 
Manual for Teachers and Students. Maurice 
A. Bigelow, Ph.D. American Social Hygiene 
Association, 1790 Broadway, New York 19, 
1943. 31 pp. 10c. 

This manual was planned for 
schools and the early college years—Part I for 
and Part II for students. It 
planned as a project in visual education, but 
is adaptable to lecture and textbook methods. 
Contains listings of available teaching materials 
and references. 


senior high 


teachers 


was 


Wuen Cuitpren Ask Asout Sex. Staff of 
Child Study Association of America, 221 West 
57 St., New York 19, 1943. 


A simple and practical discussion of sex edu- 


16 pp. 20 


cation, which will help parents answer their 
children’s questions from early childhood 
through adolescence. 
WARTIME 
WomMeEN WorkKErRS IN SOME EXPANDING War- 
TIMe INpustrRIES, New Jersey, 1942. Bulle- 


tin No. 197, Women’s Bureau, Department of 


Labor. Superintendent of Documents, Wash 
ington, D.C., 1943. 44 pp. 10c. 

Part-TIME EMPLOYMENT OF WOMEN IN War- 
TIME. Special Bulletin No. 13, Women’s 
Bureau. Superintendent of Documents, 
Washington, D.C., June 1943. 17 pp. 10c. 

War-TIME Nurse. Edited by J. M. Mackin 
tosh, M.D. William Wood and Company, 
Baltimore, Md., 1943. 242 pp. $2. 


Experiences written by authorities on vari 
ous aspects of nursing for the benefit of thos 
nurses who wish to profit by them. 


Tue HEALTH OF CHILDREN IN OccuPIEp Et 
ROPE. International Labor Office, 734 Jack- 
son Place, Washington, D.C., 1943 37 pp. 
25c. 

Describes in detail the effects of malnutri- 
tion and the lack of adequate clothing, shelter 
and fuel on the children of the occupied 
countries. It presents the problems which will 
have to be faced immediately after the war in 
re-building the health of the children of Europe. 


NURSING EDUCATION 


A List or ScHoots oF Nursinc MEETING MInt- 


MUM REQUIREMENTS. National League of 
Nursing Education, 1790 Broadway, New 
York 19, 1943. 36 pp. $2.25. 
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Louise A. Lincoln 


MRS. LINCOLN JOINS NOPHN STAFF 
Mass X-ray 


thousands of cases of early tuberculosis. Be- 


examinations are uncovering 
cause of the shortage of hospital beds the prob- 
lem of caring for these patients in their homes 
becomes increasingly important. To advise 
public health nursing agencies about tubercu- 
losis service, conduct institutes for public health 
nurses, help in national planning for an adequate 
public health nursing program in tuberculosis, 
Mrs. Louise A. Lincoln begins work on Feb- 
ruary 1. Mrs. Lincoln is a graduate of the 
New York Hospital School of Nursing. She 
attended Syracuse University and Teachers Col- 
lege, Columbia University. Her professional 
experience includes four years in public health 
nursing in tuberculosis at New York Hospital; 
one year as instructor and supervisor at Cook 
County (Chicago) Hospital; one year as field 
nurse with the Community Service Society of 
New York City; and one year as consultant in 
tuberculosis with the Missouri State Board of 
Health. Her services with the NOPHN are 


made possible through a contribution from the 
National Tuberculosis Association. 


IN THE FIELD 


Ruth Fisher, public health nursing consultant 
for the American War-Community Services 
project of the NOPHN, during January and 
the first in February 
southern communities in connection with this 
project . . . On January 13, 14 and 
19, Margaret S. Arey spoke on various aspects 
of orthopedic nursing to the staffs of the Visrr- 
ING NursSE ASSOCIATION OF Boston; MILForpD- 
HopepDALt 
NURSING 


week visited several 


MENDON INSTRUCTIVE DISTRICT 
TAUNTON 
ViIsITING NuRSE ASSOCIATION, all in Massachu- 
setts ... On January 18, she led a group con- 
ference in the District NuRSE 
Middletown, Connecticut .. . And, on January 
26, she participated in a supervisors’ round 
table at the MonmoutH County ORGANIZATION 


AssOcIATION; and_ the 


ASSOCIATION, 


FOR Socrat Service, Inc., Red Bank, New 

Jersey. 

NLNE AND NOPHN SCHOLARSHIPS 
ANNOUNCED 

The Joint Orthopedic Nursing Advisory 


Service has announced the recipients of schol- 
arships awarded by the NOPHN and NLNE 
for study in 1944 through a grant from the 
National Foundation for Infantile Paralysis. 

The following nurses have received the 
NOPHN scholarships: 


For an approved course in physical therapy— 

Louise Christiansen, orthopedic nurse, Visit- 
ing Nurse Association of Staten Island, New 
York; Jeanne Goldstein, staff nurse, Henry 
Street Visiting Nurse Service, New York, New 
York; Helen Lehmann, formerly 
the graduate 


director of 
orthopedic nursing program, 
Western Reserve University, Cleveland, Ohio; 
Marion McLenahan, senior staff nurse, Visit- 
ing Nurse Association of Boston, Massachusetts; 
Dorothy Prinzing, staff nurse, Visiting Nurse 
Association of Portland, Oregon; Ingrid Sinervo, 
staff nurse, Visiting Nurse Association of Brook- 
lyn, New York; Paula Sorg, orthopedic staff 
nurse, Visiting Nurse Association, Chicago, 
Mary Stewart, supervisor, Visiting 
Nurse Association of Boston, Massachusetts. 


Illinois ; 

















NOPHN 
For an approved course in public health 
nursing— 

Marion Kerr, physical therapist, Visiting 
Nurse Association of Brooklyn, New York 

The following hospital nurses have been 
awarded NLNE scholarships for study in ortho- 
pedic nursing: 

Helen C. Anderson, student at University of 
Washington, Seattle; Clara Holmes, head 
nurse, female medical ward, Cook County Hos- 
pital, Chicago; Alyce Jones, head nurse, trau- 
matic and genito-urinary service, Lincoln Hos- 
pital, New York; Emily G. Knouse, head nurse 
and_ orthopedic Reading Hospital, 
West Reading, Helen E. Mc- 
Clellan, night supervisor’s assistant, Mississippi 
Baptist Hospital, Jackson, Mar- 
cella C. Voelker, supervisor and instructor in 
orthopedics, St. Vincent’s Hospital, Erie, 
Pennsylvania. 


teacher, 
Pennsylvania ; 


Mississippi ; 


NEW COMMITTEES APPOINTED 
A Committee on Postwar Planning was ap- 
It includes as members 
NOPHN committees 
councils, with Marion W. Sheahan as chairman 
The first meeting will 
at which time the func- 


pointed in December. 
the chairmen of all and 
of the new group itself. 
take place January 27 
tions and scope of the Committee’s activities 
will be discussed. 

The following committee members are 
planning to attend: Ella E. McNeil, chairman 
of the Advisory Committee on Vocational Coun- 
seling; Dorris Weber, Cost Analyses; Leah M. 
Blaisdell, Bosse B. Randle, Eligi- 
bility; Hazel Corbin, Council on Maternity and 
Child Health; Emilie G. Sargent, Membership; 
Grace Ross, Council to Study the Problems of 
Education and Employment of the Negro Public 
Health Nurse; Marian G. Randall, Nursing Ad- 
ministration; Ruth Gilbert, Publications; Marie 
L. Johnson, Records; Natalie Linderholm, Ad- 
visory Publicity; Ruth Evans, Joint Orthopedic 
Advisory Service. 

A second new committee of importance is the 
Publicity Committee. Chairman is 
Natalie Linderholm of the Greater New York 
Fund. Members include Ruth Lerrigo, Com- 
munity Chests and Councils; Florence Seder, 
National Nursing Council for War Service; 


Education; 


Advisory 


Horace Hughes, Maternity Center Association; 
Edith Wensley, NOPHN staff, secretary; and 
Marion G. Howell and Ruth Houlton, ex officio. 
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Their purpose is to advise the NOPHN in pro- 
moting a better public understanding of public 
The 
were very helpful in the preparation of two new 


health nursing. Committee’s suggestions 
membership promotion leaflets, one for nurses, 
the other directed to interested persons who are 


not nurses. 


BIENNIAL BUSINESS MEETING 


Buffalo, New York, is the place, June 6, 7, 8, 
1944 are the dates for the Biennial meeting 
of the three national nursing organizations, 


NOPHN, ANA, and NLNE. 
conditions this will be 


Due to wartime 
a business meeting only 
with no programs of papers. However, business 
sessions with committee reports and discussion 
are expected to furnish opportunity for a spirited 
The C 
in June in connection 


and interesting exchange of views. ouncil 


of Branches will meet 


with the Biennial instead of in January as 
usual. The Board and Committee Members 
Section will also meet. It is hoped there will 


be representation from all parts of the country 


at the meeting but no attempt will be made 
to encourage large attendance. In fact, hotel 
accommodations in Buffalo are not large, a fact 
which will limit the number who can be housed 
comfortably. Headquarters hotel for the 


NOPHN The Buffalo. 


should be made early, both for hotel and trans- 


will be Reservations 


portation. 


“KNOW YOUR PUBLIC 
NURSE” DAY 

A special committee of the Board and Com- 
mittee Members Section met at NOPHN head- 


quarters January 


HEALTH 


13 to discuss the possibility 
of sponsoring a national Public Health Nursing 
Day sometime during the year 1944. The com 
mittee, representing many groups in public 
health nursing as well as varied fields of public 
relations, worked out suggestions for a compre 


hensive program of interpretation that would 


require the cooperation of local sponsoring com- 
and local organiza- 


mittees and both national 


tions. How extensively this program can be 
carried out will depend upon the size of the 
The NOPHN is now trying 


to secure financial support for the project from 


budget avaiable. 


manufacturers and other interested people 

Mrs. Charles E. Rolfe of New Haven, Con- 
necticut, a member of the Executive Commit- 
tee of the Board and Committee Members Sec- 
tion, is chairman. 























NEWS AND VIEWS 


Highlights on Wartime Nursing 


NURSES AGAIN “FROZEN” 
Physicians, dentists, veterinarians, sanitary 
engineers, and nurses who are salaried employees 
in essential or locally needed activities are here- 
after subject to the same provisions of any 
employment stabilization program which ap- 
plies to other workers in such activities, the 
War Manpower Commission 
January 10, rescinding the Field Instruction 
issued October 13 (Pusiic HEALTH NURSING, 
November, p. 650). 

Such professional employees may not change 
their jobs without getting statements of avail- 
ability United States Employment 
Service, or being referred to new jobs by the 
USES. 

The USES, however, it was emphasized, will 
make referrals of such employees only after 
consulting the state chairman of the Procure- 
ment and Assignment Service. 


announced on 


from the 


This procedure 
will insure referral of these professional work- 
ers to jobs where they can make their most 
effective contributions to the war effort. 

Upon approval of the regional War Man- 
power Director, any state director may dele- 
gate the duty of referring such employees to 
new jobs to the state and local offices of the 
Procurement and Assignment Service. 


TOTAL NEEDS FOR THE MILITARY 
The War Department, on January 8, officially 
notified the Directing Board of Procurement and 
Assignment Service “that appointments to the 
Army Nurse Corps wili be curtailed after 3,500 
nurses needed early in 1944 have been procured. 
Thereafter, only replacements will be required. 
It must be kept in mind that the Navy still 
needs nurses at the previously established rate 
of 500 nurses per month, and that military needs 
may change rapidly with the course of the war.” 
(See page 61). When the requirements of the 
military services are met, distribution of avail- 
able nurses among the civilian population, ac- 


cording to need, still remains important. 

Even though the needs for the Army are 
lower than anticipated, Louise Baker of the 
Nursing Division of Procurement and Assign- 
ment has pointed out, still there are only 1,000 
fewer nurses to be procured in the next six 
months than were procured during the last half 
of 1943. It is urgent that these quotas (See 
table below) be filled as early as possible, and 
they must be filled before July 1. 


STATE QUOTAS OF NURSES TO BE ASSIGNED 
TO THE ARMY AND NAVY NURSE CORPS 
FROM JANUARY 1 TO JUNE 30, 1944 


Released by the War Manpower Commission Pro 


curement and Assignment Service 

Alabama 34 Montana 36 
Arizona 46 Nebraska 42 
Arkansas 6 Nevada 5 
California 748 New Hampshire 64 
Co!orado 76 New Jersey 295 
Connecticut 357 New Mexico 8 
Delaware 30 New York 1957 
District of North Carolina 76 

Columbia 163 North Dakota 33 
Florida 68 Ohio 377 
Georgia 43 Oklahoma 24 
Idaho 11 Oregon 78 
Illinois 481 Pennsylvania 638 
Indiana 107 Rhode Is'and 44 
Iowa 92 South Carolina 37 
Kansas 54 South Dakota 31 
Kentucky 30 Tennessee 42 
Louisiana 53 exas 135 
Maine 68 Utah 23 
Maryland 146 Vermont 56 
Massachusetts 434 Virginia 81 
Michigan 230 Washington 97 
Minnesota 204 West Virginia 47 
Mississippi 11 Wisconsin 136 
Missouri 138 Wyoming 8 

Total 8,000 


COUNCIL NEWS 
Officers elected by the National Nursing Coun- 
cil for War Service at its annual meeting on 

January 25 in New York City are: 
Chairman—Stella Goostray, superintendent of 
nursing and principal of School of Nursing, Chil- 
dren’s Hospital, Boston; Vice-chairman—Sophie 
C. Nelson, director, Visiting Nurse Service, John 
Hancock Mutual Life Insurance Company, 
Boston; Secretary, Minnie Pohe, formerly direc- 
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tor, School of Nursing, Leland Stanford Univer- 
sity, and now consultant, Division of Nursing 
Education, U. S. Public Health Service; Treas- 
urer—Edward Robinson, treasurer, Rockefeller 
Foundation; Assistant Treasurer—Henry B. 
Stimson, attorney associated with E. W. Axe 
and Company, New York City. 

The other members of the Board of Directors 
elected at the meeting are: 
Howell, dean, Frances Payne 
Bolton School of Nursing, Western Reserve Uni- 
versity, Cleveland, Ohio; Colonel Florence A. 
Blanchfield, superintendent, Army Nurse Corps; 
Major Julia C. 
Nurses’ 


Marion G. 


Stimson, president, American 
Association, and head of Army Nurse 
Corps in World War I; Mary Beard, director, 
Nursing Service, American Red Cross; Mrs. 
Mabel K. Staupers, secretary, Na- 
tional Association of Colored Graduate Nurses; 
James A. Hamilton, director, New Haven Hos- 


executive 


pital, and former president, American Hospital 
Association. 


Edith H. Smith, dean of the School of Nurs- 
ing, Syracuse University, has accepted appoint- 
ment as chairman of the Committee on Re- 
cruitment of Student Nurses of the Nursing 
Members of the committee are being 
selected and a meeting is scheduled for the near 
future, at which an expanded program for re- 
ciuiting U. S. Cadet Nurses and other students 
will be put into effect. 


Council. 


Miss Smith succeeds 
Katharine Faville, chairman of the committee 
since October 1941, under whose guidance re- 
cruitment by state and local councils as well 
as national agencies was inaugurated and has 
resulted in steadily increasing admissions. 


The possibility of opening new schools of 
nursing connected with colleges and universi- 
ties, reported by the college field staff as a 
question on which many college presidents asked 
for information, was considered at a small con- 
ference of nurse educators and others, called 
December 29 under the auspices of the Coun- 
cil’s Committee on Domestic Postwar Planning. 
Areas where not enough good school facilities 
are available to accommodate the local share 
of the national student quota were discussed 
and the problem was called to the attention of 
appropriate organizations. 


Marion G. Howell, dean of the Frances 
Payne Bolton School of Nursing, Western Re- 
serve University, took part as the Council’s 
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representative in the annual conference of the 
American Association of Junior Colleges, held 
in Cincinnati January 10-12. 

The General Education Board, which last 
year appropriated $6,000 to the Nursing Coun- 
cil for a special project of integrating Negro 
nurses into the total war effort, has increased its 
appropriation to $9,000 for 1944 in order that 
the work may be continued and _ intensified 
Mrs. Estelle Massey Riddle continues as con- 
sultant on Negro nursing problems. 

The Nursing Council has prepared, under the 
auspices of the Committee on Attendant and 
Practical Nurses, a leaflet entitled, “Earn and 
Serve in War and Peace—Be a Practical 
It will be used in the Clearing Bu- 
reau and in such state and local councils and 
other information centers as wish to use it, 


” 


Nurse. 


as recruitment and guidance material for young 
women not suited to enter professional nurs- 
ing but capable of giving practical nursing serv- 
ices. It contains a list of approved schools 


TO WEAR THE CADET UNIFORM 

Approximately 5,000 graduate nurses—in- 
structors of U. S. Cadet Nurse Corps members 
—will be eligible to wear the cadet nurse uni- 
forms with appropriate insignia to signify rank, 
Dr. Thomas Parran, Surgeon General, U. S 
Public Health Service, has announced. 

Permission to wear the uniform has been ex- 
tended also to cadet nurses after graduation 
and to 4,000 graduate nurses receiving post- 
graduate instruction through scholarships pro- 
vided under the Bolton Act. 

The graduate uniform, which must be pur- 
chased at the expense of the wearer, will differ 
from that of the student cadet nurse in two 
respects. A special arm insignia, similar in de- 
sign to that of the cadets but with the words, 
“U. S. Nurse Corps,” will replace the cadet in- 
signia, and the shoulder epaulets will bear three 
evenly spaced Maltese crosses. Senior cadets 
wear two crosses and junior cadets wear one. 

Graduate nurses may obtain their uniforms 
through the directors of the respective schools 
of nursing. Orders for student and graduate 
uniforms may be submitted at the same time 
and on the same forms. 

The action was taken on the urgent recom- 
mendation of the National Nursing Council for 
War Service that instructors in the Corps de- 
served official recognition for their contribu- 
tion to vital needs on the home front. 








From Far 


® The Visiting Nurse Society of Philadelphia 
is prepared to offer a six months’ experience in 
public health nursing, under supervision, to a 
limited number of Senior Cadets interested in 
majoring in public health nursing. Students 
will be accepted May 1st and September Ist, 
1944, and January Ist, 1945. A stipend of $30 
a month, with a living allowance of $75, will 
be provided. For further information and 
applications, please address Ruth W. Hubbard, 
General Director, Visiting Nurse Society of 
Philadelphia, 1340 Lombard Street, Philadelphia 
47, Pennsylvania. 


© The Central Council for Nursing Education 
will hold its annual luncheon meeting on Mon- 
day, February 14, 12:15 p.m. at the Palmer 
House, Chicago in the Grand Ball Room. Lucile 
Petry, director of the Division of Nurse Edu- 
cation, U. S. Public Health Service, will address 
the group. 


@ The Division of Nursing Education, Teachers 
College, Columbia University, announces a new 
course, The Nursing of Children, to be given 
to qualified graduate nurses during the Spring 
Session, 1944 (February to May, inclusive). An 
extra month’s experience will be arranged for 
those who wish it. Special requirements are a 
good basic preparation in the nursing of chil- 
dren and evidence of superior aptitude for this 
branch of nursing and for the teaching and 
guidance of other workers. Those who wish 
to prepare as consultants in public health nurs- 
ing agencies should have had at least one year’s 
successful experience and preparation as a pub- 
lic health nurse. 

Federal scholarships are available for those 
who qualify for admission to this program and 
who meet other requirements. Write for further 
details. Applications should be made at once. 


@ Leaders in all fields of housing, including re- 
search, planning, construction, finance, will par- 
ticipate in a National Conference on Postwar 
Housing to be held March 8, 9 and 10 at the 
Drake Hotel, Chicago. The Conference is being 
sponsored by the National Committee on 
Housing, Inc., of which Mrs. Samuel I. Rosen- 
man, of New York, is chairman. The March 
8th program will be devoted to a discussion of 
methods of postwar redevelopment of cities; 
March 9th, the role of government in housing; 
March 10th, new home building materials, 


techniques, costs and financing. 





and Near 





® The Annual Conference of the Child Study 
Association of America will be held this year 
oi March 6 at the Hotel Roosevelt, New York 
City. The two major sessions will be devoted 
to the topics “The Roots of Prejudice: The 
femily’s responsibility in regard to racial and 
religious attitudes” and “Discipline in Modern 
Education: What kind of discipline in education 
is emerging as the most effective preparation for 
tie future.” 


® Lalla Mary Goggans, former supervisor at the 
Lcebenstine School for Nurse Midwives in New 
York City, has been appointed as regiona! con- 
sultant nurse in the southwest area, with head- 
quarters in New Orleans. Miss Goggans was 
furmerly maternal and child health consultant 
nurse in Florida. She is a graduate of Teachers 
College, Columbia University, and the Loben- 
stine School for Nurse Midwives. 


Nursing Film for Latin America—The film 
‘™ursing in the Americas” has just been released 
by the Coordinator of Inter-American Affairs 
tur distribution in the other American republics. 
The film is intended to show to the general 
public what constitutes good nursing and why 
this is important in peacetime as well as during 
the war period. It pictures proper preparation 
for nurses and the various fields of nursing open 
to them after graduation. The film’s sound- 
track is made in Spanish and Portuguese only. 
A second film “Nurse in Training” for the same 
general purpose is being made. 


Penicillin and Syphilis—First experiments 
on penicillin treatment in early syphilis 
at the U. S. Marine Hospital, Staten Island, 
N. Y., give hope that the drug may cure 
syphilis. A report on the treatment of 
four patients shows that after eight days of 
penicillin treatment, four months later Wasser- 
mann and several other standard tests were 
negative on three of the cases and one test 
only was doubtful on the fourth. The eight- 
day schedule was arbitrarily selected for pur- 
pose of the experiment. Reactions to the drug 
were mild; no spirochetes were found in the 
lesions after 16 hours of treatment. Further 
observation of the four cases on a weekly basis 
is to be continued as long as possible. As more 
penicillin becomes available, extensive experi- 
ments on the effectiveness of penicillin therapy 
will be continued on additional patients. See 
Mahoney, Arnold and Harris, “Penicillin Treat- 
ment of Early Syphilis,” American Journal of 
Public Health, December 1943. 
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Physical Rehabilitation—The assignment of 
Dr. Dean A. Clark, surgeon, U. S. Public 
Health Service, as chief medical officer of 
the Office of Vocational Rehabilitation to 
take charge of the newly established Physical 
Rehabilitation Section was recently announced. 
Use of federal funds for remedial medical treat- 
ment of the physically handicapped was author- 
ized for the first time under the Barden-La- 
Follette Act of July 6, 1943. Until the expan- 
sion of the vocational rehabilitation program 
there has been no federal program for this pur- 
pose. Although the Federal Government has 
long aided the states in providing vocational 
guidance and training for the handicapped, 
there has been no federal program for this pur- 
pose until the expansion of the vocational re- 
habilitation program under this new law. The 
addition of physical rehabilitation, according 
to authorities in the field, greatly strengthens 
the program, because relatively simple surgery 
often can materially decrease a physical handi- 
cap or even remove or fully compensate for it. 

The new vocational rehabilitation program 
will contribute to the war effort by facilitating 
the employment of the physically handicapped 
and thus promote effective use of manpower for 
war work. 

The rehabilitation program is designed to 
assist all physically handicapped individuals to 
obtain remunerative employment, except vet- 
erans with service-connected disabilities, who 
come under the program directed by the Vet- 
erans Administration. The program is operated 
by the states through their boards of vocational 
education and their official agencies for the 
blind 

As a war measure, the Federal Government 
pays the full cost of rehabilitating war-disabled 
civilians. These include officers and crew mem- 
bers incapacitated while on war duty in the 
merchant marine, and members of the Aircraft 
Warning Service, Civil Air Patrol, and U. S. 
Citizens Defense Corps. For other individuals, 
the Federal Government pays half the cost of 
rehabilitation. All administrative expenses of 
the states in conducting approved rehabilita- 
tion programs are also met with federal funds. 
Under the new statute, federal aid may be 
utilized to provide all types of medical and 
surgical services necessary to modify a physical 
condition which is static and which constitutes 
a substantial handicap to employment. Condi- 
tions for which medical services are under- 
taken must, however, be of such a nature that 
treatment may be expected to eliminate or sub- 
stantially reduce them within a_ reasonable 
length of time. Hospitalization not to exceed 
90 days may also be furnished as well as 
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prosthetic appliances essential for obtaining or 
retaining employment. 


Sanitation Standards—A useful reference to 
have in any public health agency office is 
“Emergency Minimum Sanitation Standards 
Recommended for State or Local Adoption,” 
USPHS, appearing in Public Health Reports, 
December 10, 1943. Covering such subjects as 
water supplies, sewage and industrial wastes 
and excreta disposal, milk and milk products, 
eating and drinking establishments, sanitation 
of habitable buildings, tourist camps, this is 
intended as a guide in the preparation of appli- 
cable state and local regulations. This publi- 
cation constitutes the third edition of the Sani- 
tation Code for State or Local Adoption. 


Cost of Living—The price rise in 1943 was 
smaller than in any year since 1940, Secretary 
of Labor Perkins reported on the first of the 
year. The prices of staples that families buy in 
retail markets for everyday living were up by 
about 3% percent, her report, based on a Bu- 
reau of Labor Statistics survey, showed. The 
most rapid rise of prices came before Pearl 
Harbor. The 1943 rise in the cost of living was 
much smaller than the rise of 10 percent in the 
cost of living during 1941. The slowing up 
of the price advance in 1943 reflected the de- 
velopment of firmer price control and ration- 
ing measures. 

Taking the period of the war as a whole, 
prices are up much less than in the first World 
War. Price increases in the two war periods 
compare as follows: 


World War I World War II 
July 1914 to Aug. 1939 to 


Nov. 1918 Dec. 1943* 
Wholesale Prices .... 103% 37% 
Cost of Living ........ 62% 26% 


Housewives who complained about the high 
cost of living in 1943 were chiefly disturbed by 
higher prices for eggs, fruits and vegetables, 
fish and other perishable foodstuffs, which went 
well above 1942 levels. These advances gave 
most people a conviction of rapidly rising liv- 
ing costs, even though prices of some staples, 
such as bread, rose very little, and prices of meat 
and butter actually went down after midsum- 
mer because of the subsidy program. Thus, the 
increase in prices for a typical market basket 
of food was 5 percent from November 1942 
to November 1943. 
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During the course of the year clothing costs 
also went up by almost 6 percent, mainly in 
the autumn markets, and almost all services 
such as laundry, dry cleaning and medical care 
were higher when the year ended. 

Other elements in the family budget, more 
easily forgotten, were stable. Rents were gen- 
erally held at their reduced 1942 levels under 
OPA controls, although homes were simply not 
available in many war centers and toward the 
year-end there were scattered rent increases. 
Gas and electric rates were generally unchanged 
and in some cities actually declined. These 
stable elements explain the lower average rise 
in the cost of living as a whole, despite rising 
food prices. 


William Hodson Memorial—Many public 
health nurses will be interested in the formation 
of the William Hodson Memorial in the name 
of a man who served for many years in the 
social welfare field and lost his life while en 
route to Africa in the service of his country. 
In the words of the sponsors, “We believe that 
the most appropriate way to extend his influ- 
ence and his ideals down through the years and 
outward among all communities, states, and 
peoples, is to promote the advancement of his 


chosen field of work. To encourage and in- 
spire others to follow in his footsteps, to help 
educate men and women for social welfare 
services, and to do these things through a fund 
that perpetuates his name, these are our pur- 
poses.” 

There will be established: 1. A lectureship at 
the University of Minnesota bearing his name, 
under which outstanding educators, social 
workers and welfare administrators can be 
brought in for short series of lectures from 
time to time, with the thought of publishing 
these for wider distribution and effect. 

2. One or more William Hodson fellowships 
in social welfare work and administration, open 
to any qualified American citizen without re- 
gard to sex, race, or creed. 

Public announcement of the establishment of 
the Memorial was made on January 15. Con- 
tributions small and large are still being re- 
ceived. 


New Venereal Disease Control Laws— 
A legislative survey by the American Social 
Hygiene Association shows that during 1943 
the following legislation for the control of 
venereal diseases was passed: 

In Alabama a unique law was adopted which 
requires all inhabitants of the state between the 
ages of 14 and 50 to have an approved blood 
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